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nurses’ own election of nurses to serve on the General 


Ts General Election is over but the procedure for the 


Nursing Council for England and Wales is only beginning. 

On September 22, 1950, the appointed day of the Nurses’ 
Act, 1949, the re-constituted General Nursing Council will take 
up its duties for the first time. 

The Council has been given power, under the new Act, to be 
consulted by the Minister before he makes an order to set up an 
area nurse-training committee in any hospital area, to authorise 
experimental schemes of training and examination for a specified 

riod for candidates seeking admission to the Register, to 
authorise funds to area nurse-training committees for expenses 
incurred in connection with the training of nurses, and to 
recognise, under certain conditions, nurses trained in other 
countries as well as in the Dominions for registration here. These 
new duties are in addition to the present duties of the Council to 
maintain a Register of qualified nurses, to form rules for admission 
to the Register, and to approve, as nursing schools, hospitals 
offering suitable standards of training for candidates seeking 
State registration, and to conduct the examinations for those 
candidates ; to carry out also similar duties with the Roll of 
assistant nurses. 

The new Council will be faced with great changes, opportunities 
and, indeed, dangers. It must, therefore, be a wisely selected 
body incorporating primarily nurses, but including also repre- 
sentation of allied interests.. The Minister has laid down in 
Schedule 1 of the Nurses Act the members of each group in the 
new General Nursing Council. 

First, the total number of members on the Council has been 
increased from 25 to 34. Half of these will be nurses elected by 
nurses. These nurses must be nominate1 by nurses during the 
next four weeks, and nomination papers must reach the Returning 
Officer at the General Nursing Council by March 24. 

In addition to these 17 nurses, the Minister of Health is to 
appoint twelve other persons of whom six must be nurses, and 
three must be “‘ persons appearing to him (the Minister) to have 
had experience of the control and management of hospitals.” 
The six nurses appointed will represent the special interests of 
public health nurses, sister tutors, male nurses and ward sisters, 
according to the following orders which have been laid down in 
the Act. Two of these appointed nurses must be employed in 
the public health services, and their appointment wil] be made by 
the Minister after consultation with ‘‘ such persons and bodies as 
he thinks fit, being persons and bodies having special knowledge 
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Your Candidates 


and experience of the work of nurses so.employed.”’ 

Two of the six appointed nurses must be nurses holding 
certificates in the teaching of nurses, and will be appointed by the 
Minister after consultation with persons and bodies having special 
knowledge and experience of the work of persons engaged in the 
teaching of nursing. 

The remaining two nurses must be a ward sister in a training 
school, and a male nurse, respectively, and again the Minister 
will hold consultation with suitable persons and bodi s before 
making the appointments. The three persons with experi nce 
of the control and management of hospitals are not defined further. 

The Minister of Health has still three vacancies to fill for which 
no special qualifications are laid down; the Minister of Education 
will appoint 3 persons, and the Privy Council 2 persons, of whom 
one will represent universities in England and Wales. 

All these appointed members will serve for a term of 3 years 
for this term of the new Council, while the elected members will 
serve for the full five years. 

It is with the election of the 17 nurses who will serve for five years 
from September 22, that the nursing profession is now concer- 
ned. 

Seventeen nurses may be elected, but first they have to be 
nominated. Any State-registered nurse is entitled to nominate 
candidates among these 17, but obviously it would be im- 
practicable if every one nominated someone. The rules laid down 
for nomination of candidates are simple; in each hospital area, 
1.e., each of the 14 Regional Hospital Areas of the National 
Health Service, State-registered nurses who are general trained, 
whether male or female, may be nominated in respect of the 
region in which they are employed either as nurses or in work for 
which the nursing qualification is requisite or usual. They may be 
nominated by male or female general trained nurses, and nurses 
on the Fever Register who will not have special] representation. 
A nurse could nominate up to 14 candidates in all, but only one 
in any one Region. 

Of the remaining 3 nurses to be elected by nurses two must be 
registered mental nurses, one a man and one a woman, who may 
only be nominated by registered mental] nurses, and the third is 
to be a registered sick children’s nurse who may only be nominated 


by registered sick children’s nurses. 


The fourteen nurses to be elected for the fourteen regions may 
be nominated and voted for by nurses throughout England and 
Wales but the Regional nomination will mean that there will be 
at least one nurse from each Region on the General Nursing 
Council. These nurses must have a wide understanding, therefore, 
of the whole picture of nursing within their Region and must 
speak for nurses in general, rather than for any one regional or 
sectional interest. The Regions are very large and it may well 
be, therefore, that a number of nominations will be put forward 
for a single vacancy. This, of course, tends to ‘ split the vote’ 
so that as much discussion as possible between nurses within any 
Region will be beneficial before the nominations are made. 


It will be interesting to see the opinions of nurses to-day 
reflected in the nominations made in each Region to the body 
which is to control the future of nurse training and registration 
in England and Wales for the next five years. This is a 
momentous opportunity in which the nurses must prove their 
wisdom and foresight. 
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American Jubilee 

WE would like to take this opportunity of congratulating the 
Amerian Journal »f Nursing on the occasion of its Golden Jubilee, 
which it celebrates this year. Since 1900, when it was founded as the 
official organ of the American Nurses’ Association and the National 
League of Nursing Educatign, it has provided a medium for the 
exchange of ideas among all ‘branches of the nursing profession. The 
founding of the Journal at the beginning of the century reflected the 
trend of the times, as nurses felt the need for unity of purpose and for 
combined action. Since 1900 it has gradually increased its sphere and 
now circulates to all parts of the world, besides serving the half million 
or sO nurses in America. We wish the Journal every success in the 
future, and know that it will continue to reflect the best thinking in the 
Nursing profession in the United States. 


Integration of the Health Services— 

Wako tribute was paid to the work of district nurses at the meeting 
of the Middlesex County Medical Society, held last week at the Central 
Middlesex Hospital. Integration of the hospital and domiciliary 
medical services was the theme of the papers read, and there was kcen 
discussion on how best to effect this. All speakers agreed upon the 
necessity of the trend back to the home, away from the hospital, as 
the only practical way to overcome the acute shortage of nurses and 
available hospital beds. Dr. F. Avery-Jones, F.R.C.P., Senior Physician 
at the Central Middlesex Hospital, urged a complete reconsideration of 
the use to which hospital beds were at present being put. If the 
domiciliary medical services were properly coordinated with those of 
the hospital, many people could be treated at home entirely, while 
others could be sent home after acute illness and operation much 
sooner than was the usual practice. He urged a new recognition of the 
general practitioner and a reorientation of his work within the health 
service. Miss A. Evans, Superintendent of the Willesden District 
Nursing Association, spoke in some detail of the duties of the district 
nurse, and emphasized the necessity for the special training period 
for this branch of nursing. In the discussion which followed a doctor 
acknowledyed that his work in the homes would be ‘mpossible without 
their cooperation. 

Impressive evidence was given by Dr. C. H. C. Toussaint of the 
success of his domiciliary scheme for the treatment of tuberculous 
patients. 


ealtic Measures 


DiscussIoN at the meeting was keen and interested and the proposal 
was made that Local Health Service Councils should be set up 
in areas coinciding with the hospital regions. and that these Councils 
should function as the coordinating machinery for linking effectively 
the hospital with the home medical services. Reference was made to 
the energetic and successful schemes now being undertaken 1n 
Cambridge by Addenbrooke’s Hospital, and in New York by the 
Montefiore Hospital The indivisibility of curative medicine was 
emphasized, and the proposals were made in a spirit of a realistic 
recognition of our problems, involving as they do insufficient nurses 
and hospital buildings, and recognition of the fact that the resources 
of the country did not allow of Utopian new hospital schemes, and that 
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-—— NURSES AND MIDWIVES WHITLEY COUNCIL—~ 
The Nurses and Midwives Whitley Council met on 
February |4, when the agenda included the staff side claims Cent 
in respect of public health and domiciliary nurses and 
midwives, senior hospital grades, and nursing assistants in 
mental hospitals. A further meeting has been arranged, 


Issued on behalf of the Nurses and Midwives Whitley Council by 
the Ministry of Health. 


it would be necessary to use to the full those trained staff and facilities 
which were already in being. We hope to report the papers read at the 
meeting more fully in a future number. 


International Conference on 
Pneumoconiosis 


THE International Labour Office has arranged to hold a conference 
of experts in pneumoconiosis from February 28 to March 11 at Sydney, 
New South Wales. Dr. E. R. A. Merewether, His Majesty’s Senior 
Medical Inspector of Factories, Dr. J. C. McVittie, member of the 
Swansea Pneumoconiosis Medical Board, Dr. C. M. Fletcher, Director 
of the Pneumoconiosis Research Unit at Cardiff, and Mr. E. A. Shearing, 
Assistant Secretary at the Ministry of Fuel and Power, will all attend 


Schoolboys from Chislehurst-Sidcup County Grammar School offer to become 
part-time ward orderlies at week ends at Queen Mary’s Hospital, Sidcup. 
They are seen with Matron, Miss E. M. Crouch 


from Great Britain. The subjects to be discussed at the conference 
will be the present state of knowledge of the pathogenesis, clinical 
aspects and diagnosis of pneumoconiosis, the present stage of preventive 
measures, and the possibility of defining minimum international 
standards of compensation for disability caused by pneumoconiosis. 
A great deal of research on these subjects has been made in Great 
Britain and the British experts should be able to play a valuable part 
at the conference. 


A new department of physical medicine, built on a bomb site, has been opened P) 
at the Middlesex Hospital. Left: the shoulder class; below : short wave broa 
treatment shor 
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Bristol Cathedral 


Centre: the proposed nurses window in preparation 


Medical Research Report— 

Tue report of the Medical Research Council, published this month, 
gives a vivid insight into the manifold activities of the Council, 
engaging as they do, some of the ablest medical and scientific men and 
women in the country. The aims set out in the report give some idea 
of the immense scope of the work :—‘* The main function of the Medical 
Research Council is to promote scientific investigation for the acquisition 
of knowledge likely to be of value for the prevention, diagnosis and 
treatment of diseases, and for the maintenance of normal health and 
human efficiency."’ The report covers the work ef the Council during 
the years 1945-48, a period which saw the end of many war-time 
schemes which had served their purpose and the retention and adaptation 
of others. Research, interrupted by the war, was resumed. The 
steadily mounting costs throughout the three years indicate the ex- 
ong continually going on. Some war-time activities have been 
ound to have a continued use under present conditions, for example, 
the Emergency Public Health Laboratory Service. This was instituted 
at the outbreak of the war to combat the menace of epidemics following 
disruption of sanitary services by bombing, and is retained asa perman- 
ent service. Another instance is the retention of the Food Rationing 
Advisory Service, which continues to function and will have its place 
as long as rationing remains. The programme of research work covers 
the whole field of preventive and curative medicine, and is organized 
under the main heads of Normal Structure and Function, Studies of 
Diseases, Methods of Treatment, Occupational Health and Efficiency. 


—and Developments 

RESEARCH is promoted in two ways: firstly, the Council employ their 
own scientific staff, working chiefly in the National Institute for 
Medical Research, and secondly, research units have been set up all 
over the country, with teams of medical and scientific workers busy on 
many different subjects. These include nutritional research, develop- 
ment of hearing aids and the causes and treatment of deafness, 
blood transfusion, clinical trials of streptomycin, social medicine and 
vital statistics, and the risk to health associated with certain occupations. 
The discovery of atomic ener@y has opened new fields in medical re- 


Memorial Windows 


Below and left: skilled craftsmen create a fitting 
memorial to Civil Defence workers of the recent war 


search. Work is going forward, not only on the protection of the 
person against exposure to atomic radiation while working in atomic 
research stations, but also on radiations associated with nuclear fission 
and their potential therapeutic effect upon cancer and other diseases. 
Scientific liaison with the Colonies and other countries, notably the 
United States, is becoming ever closer. The extent of the Council’s 
achievements can only be hinted at in a short notice, but it is inspiring 
to realize something of the energy and enterprise being directed to 


medical research in this country. 
Memorial Windows 


THE stained glass windows in Bristol Cathedral, which will be un- 

veiled by Her Royal Highness Princess Elizabeth on March 3, 
commemorate the work of the Civil Defence in the recent war. One 
of the windows has been given by trained nurses and includes the 
figures of a trained nurse and a student nurse. On either side of these 
figures is tu be the State-registcred nurse’s badge of the General Nursing 
Council, and the Roval College of Nursing Coat of Arms while across 
the top of the window will be the insignia of the Navy, Army and Air 
Force Nursing Services, District Nurses, and the Royal College of 
Midwives. The preliminary photographs alove show the preparation 
of the windows. Nurses will be proud that their service has a place in 
this memorial, and it is hoped that the following inscription is to be 
engraved below the nurses’ window: “‘ The above window was given by 
trained nurses in gratefulness for the privilege of service to their 
country and fellow citizens 1939-1945.” 
NURSING TIMES INDEX 
The index for the Nursing Times, 1949, is now available. Copies 
can be obtained, free, on request from the Manager, Nursing 
Times, c/o Macmillan and Co.. Ltd., St. Martin’s Street, London, 
W.C.2. Please enclose a stamped addressed foolscap envelope. 
* * * * 
For libraries and nurses’ studies attractive self-binders to hold 
six months’ issues of the journal, can also be obtained from the 
Manager, price 6s. 9d., post free. 


THE PATIENT IS HUMAN—A PEP Pamphlet 


PEP (Political and Economic Planning) has now produced a second 
broadsheet on the hospital service. It points out some of the 
shortcomings of the in-patient and out-patient departments of many 
hospitals. These will not be news to doctors and nurses, for we 


have all heard so often how inhuman it is to be woken at 5 a.m., 


how frustrating it is to wait in tomb-like out-patient halls, how 
intimidating it is to arrive in a hospital ward and to be treated like some 
imbecile child, subjected to incomprehensible routines and rules and 
kept in the darkest ignorance as to the results of tests and examinations. 
Many doctors and nurses see these things—with wonder and resentment 
on first meeting them—but, so numbing are the effects of familiarity, 
that they are only too soon accepted as necessary evils. Eventually 
they are subscribed to as helping to entrench the traditional authority 
of a rigid and all-powerful hospital hierarchy. 

PEP’s broadsheet points out that the patient has a special claim upon 
the hospital service now that it is nationalised, that the public pays 
for the service, and that they should be considered in its administration. 
Much, of course, has been and is being done towards humanizing the 
hospitals; administrators, psychologists and others are at work trying 
to solve knotty problems. But tradition dies hard in this country, 
and this little booklet does not come amiss, in that, in a sweetly 


* The Hospital Service—II. The Patient Is Human, (Planning No. 
309), obtainable, price 2s. from PEP, 16 Queen Anne’s Gate, London 


reasonable way, it points ont that the rules of ordinary human inter- 
course, involving consideration and good manners, should apply in a 
special way in hospitals, in a special way because the relationship of 
the patient with the hospital staff is a very special one. 

The evolution of our hospitals has been a long and complex process, 
growing from many roots, and being entangled and interwoven with 
religious and charitable traditions. Much of the greatest value has 
survived from just these traditions, but, regarding patients as the sick 
poor who are attended by the charity of the doctors and nurses, or 
regarding them as good “ teaching material,’’ has also survived, and 
even now is to be found in some out-patient departments and hospital 
wards. The patient still has to submit to examination by numerous 
medical students, often with the minimum consideration for comfort and 
modesty. 

The dititude of those about him will certainly affect the speed of 
the patient’s recovery, and also will affect his own opinion of the 
National Health Service. PEP has already published one broadsheet 
on the hospital service, dealing with democratic control on regional 
boards and management committees. The fact that some hospitals 
are better than others has stimulated this research among lay and 
medical opinion, and PEP has examined the methods by which the 
better hospitals are keeping to the forefront, and advocates their 
more universal adaptation. The broadsheet is welcome in that it 
succeeds in being a healthy corrective to any authoritarian practices 
which may still remain in our hospitals. 
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The Working of the National Assistance Act 
by Local Authorities * | 


HE National Assistance Act has been in operation since 


July, 1948, and is generally working satisfactorily. It 


must be remembered that the local authority nsible 
under the Act is the County Council and the County Borough 
Council. In London it is the London County Council and not 
the Metropolitan Borough Councils. The councils of metropolitan 
boroughs, non-county boroughs, boroughs and county districts 
have, however, powers under the Act in relation to contributing 
to old people’s clubs and, to a minor extent, in regard to the 
burial of persons dying in their respective areas. 

In considering the actual administration of the Act by a local 
authority it is importint to rewlize that the practice may viry 
from area to area, In most of the counties special committees 
have been established to deal with the functions of the council 
under the Act. But ina few counties, and some county boroughs, 
the duties have been refcrred to the health committee, which has 
usually set up a special sub-committee for the purpose. That 


_ staffing arrangements also vary should be realized because 


otherwise, if a health visitor takes an appointment in another 
area, she may have difficulty in understanding how the Act is 
being worked there. 

In most areas a senior officer has been appointed alongside the 
medical officer of health and other officers of the council to take 
charge of the departmental staff dealing with this work. Ina few 
areas, however, the medical officer of health is directly responsible, 
acting through a senior assistant on his staff. There is even greater 
variety with regard to what may be called the field staff. In 
Kent there are no separate welfare officers employed in connection 
with the National Assistance Act, but there are district officers 
employed in the health department, all of whom were formerly 
relieving officers. They perform a variety of functions in the 
health department, including acting as duly authorised officers 
under the Lunacy and Mental Treatment Acts, and also make 
inquiries about applications for residential accommodation under 
the National Assistance Act. When the scheme first came into 
operation they also acted similarly for the children’s department, 
but now that department has a separate welfare staff. 


Variety of Duties 


I think there is a great advantage in these field officers having 
a variety of duties which justify the appointment of assistant staff. 
If, however, the duties are too watertight—particularly in a 
county area—it may be a one-man job. In county boroughs, and 
particularly in the smaller county boroughs, the position is easier 
because no great distances have to be travelled by a person 
requiring to see the officer, and public transport is more readily 
available. It is important for a health visitor to know the local 
officer whom she should contact when she hears of a person who 
requires residential accommodation. In a county borough this 
may be done in a central office, but in a county area it is necessary 
to contact a local welfare officer of the welfare department of 
the council, or a district off'cer who acts also in this capacity. 

The duties of the local authority under the National Assistance 
Act relate to :— 

(1) the provision of residential services, and 

(2) welfare services for the blind and other handicapped 

persons. 

Provision of residential accommodation relates to persons who, 
by reason of age, infirmity or any other circumstances, are in 
need of care and attention not otherwise available to them. 
These are mainly old people, but also include cripples, and 
persons of low mentality who are not certifiable as mental 
patients or mental defectives. 

It is not necessary to remind health visitors that the responsi- 
bility for the provision of hospital accommodation for the sick— 
including the chronic sick—is on the Regional Hospital Board 
acting through the local hospital management committee, and 
that the local authority under the National Assistance Act is 
only responsible for the non-sick. In practice, though, it is not 
always easy to decide whether a person is the responsibility of 


* Abstract of a lecture at Post-Cevtificate Refresher Course Health 
Visitors at the Royal College of Nursing. 


By JOHN MOSS, C.B.E. 


the hospital or of the local authority. Broadly speaking it is 
considered to be the responsibility of the hospital to deal with 
patients requiring continued medical treatment or supervision 
and nursing care. This would include very old people who, 
though not suffering from any particular disease, are confined to 
bed on account of extreme weakness. 

Those who are properly the responsibility of the local authority 
are persons who are normally able to get up and who can attend 
meals either in a dining room or dayroom. This class includes 
those who need a certain amount of help from the staff in dressing, 
toilet, or in moving from room to room, and also those who, from 
time to time, may need to spend a few days in bed. In Kenta 
medical certificate is required for every application for admission 
to what is called Part III accommodation. It is found that some 
people who are put forward for such accommodation should 
really have hospital treatment, but because they cannot get into 
hospital attempts may be made to get them into local authority 
accommodation. 


Jumping the Queue 


Cases have occurred where persons have been certified by a 
medical practitioner to be suitable for residential accommodation, 
but after admission have been transferred almost immediately 
to hospital accommodation in the same establishment. This is 


‘wrong in principle, as it not only creates a bad feeling but enables 


one person to jump the queue on a waiting l'st, and may keep 
out of hospital someone whose need is more urgent. Heaith 
visitors who may be consulted about old people who require some 
form of communal care should therefore endeavour to ensure 
that the person is put forward for the type of accommodation 
which he requires. The former institutional wards of a general 
institution are not staffed to deal with the sick, and the buildings 
themselves are usually most unsuitable. It may be, however, 
that a person so admitted to such accommodation must remain 
there because no bed is available in the hospital portion of the 
premises. This then causes considerable difficulty to the staff, 
and possible discomfort or maybe hardship to the persons 
themselves. 

It was hoped when the new Act was passed that the old type 
of mixed institution or workhouse would rapidly disappear and 
would be replaced by old people’s homes and other small 
establishments. Some public assistance authorities were already 
providing old people’s homes under their poor law powers before 
the Act came into operation. Since the passing of the Act, the 
emphasis has been rightly laid on homes and not institutions, 
and it is considered that a home should not normally have more 
than 25 to 30 residents (the new term for inmates). 


Self Administered Unit 


Experience shows that this is the smallest unit which is 
economical if it is to be entirely administered by itself. Smaller 
homes may be grouped together under one administration. Butit 
must not be assumed that everyone requiring residential accom- 
modation is suitable for a small old people’s home, Harmony i 
an old people’s home can be thoroughly upset by a few 
cantankerous or anti-social old people who, in my view, should 
still be accommodated in some form of institution, but of course 
even for this purpose the old-type of institution should be 
improved. 

Now that there is such difficulty in getting a chronic sick person 
into hospital it may be desirable for an old person likely to 
require hospital treatment quite soon to be admitted to what 
used to be called the house portion of the general institution, 
because it is usually easier to get a transfer to a hospital bed in 
the same establishment. It is no use sending a person to a home 
if there is every likelihood of early hospital treatment being 
necessary and if there is then no possibility of hospital care being 
available for him, or more particularly, for her. 

From the financial point of view it may be some years before 
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all the residential accommodation required to be provided by the 
Jocal authorities under the Act can be in this smaller type of 
home. But it must also be realized that unless human nature 
changes very much, and unless staffing and other difficulties 
decrease very considerably, at least some of the accommodation 
required for old people cannot be in small homes, 

The Act, in fact, requires that the authority providing the 
accommodation shall have regard to the welfare of all persons 
for whom accommodation is provided, and in particular the need 
for providing accommodation suited to different descriptions of 

rsons for whom it must be made available. It is, therefore, 


not right just to bundle all people together in the same type of, 


accommodation, but common sense and discretion should be 
ysed in deciding the accommodation required. 


Admission Arrangements 


In some parts of the country homes are being used almost 
entirely for persons transferred from the institutions. It is, of 
course, all to the good that they should be found better accom- 
modation. But many of the residents in the institutions are 
content to remain there, and if they have been there for some 
time do not want to be moved. On the other hand, I feel strongly 
that new admissions should, as far as possible, be made direct 
to the new type of home and not to the institution. In th's way, 
and also by transferring from the institution some of those 
particularly suitable for homes, the numbers in the institutions 
will be steadily reduced, leaving only the least desirable people 
there. 

But it is wrong in principle that every applicant for residential 
accommodation should have to go first into a general institution. 
I think he, and particularly she, should go direct to an old people’s 
home if a suitable one is available. Among those requiring 
residential accommodation a_ greater proportion of women 
than men are suitable for old people’s homes, There are a large 
number of voluntary homes with which local authorities co- 
operate throughout the country. Health visitors may sometimes 
learn of a person who may be more suitably accommodated in a 
voluntary home than in a local authority establishment, 
especially as some local authorities even now have no old people’s 
homes at all, or possibly only one or two. 


Health Services 


A resident in an old people’s home is entitled to the same health 
services as if living in his own home. There should, therefore, 
be close cooperation between the health department and the 
department running the home. It is important that homes 
should not develop into infirmaries for the chronic sick, but a 
resident should not be transferred to hospital merely because he 
has to have a few days in bed. In the past a good many matrons 


of old people’s homes have been State-registered nurses, but 
opinions vary as to whether this is necessary or desirable. This 
depends on the availability of a home nurse, if necessary, and 
also on the general staffing position. If there is a risk of a res‘dent 
having to remain in a home to be nursed, because of difficulty in 
arranging transfer to hospital, there is much to be said for the 
matron being either a State-registered nurse or an enrolled 
assistant nurse. On the other hand as the number of these homes 
increases, and when, at the same time, there is a shortage of 
State-registered nurses, it may be thought to be wasteful for 
them to be employed as matrons. It must always be remembered 
that an old people’s home is virtually a home, and not a hospital. 


There is sometimes a tendency to treat the people as though 
they were in a hospital, and I despair when I see highly polished 
floors and too much tidiness, particularly in the bedrooms, Our 
own homes are sometimes untidy and some of us—particularly 
a man—like qne room where we can be untidy. If a State- 
registered nurse takes an appointment as a matron, she must 
forget a good deal she learned as a nurse and not expect the 
bedrooms to be absolutely spotless, Some matrons take a lot of 
persuading before they will allow residents to have their own 
pictures and ornaments about the place. We must, after all, 
remember that it is the residents’ home. 


Individual Rights 


A resident in an old people’s home, or even in an institution 
used partly by the Regional Hospital Board, has the same right 
to select his own doctor as any other member of the community. 


At the present time it is, unfortunately, not possible to have an 
old people’s home, or even an institution, in every part of a county, 
and some people have to be sent a distance from their own homes, 
It is then usual for the matron to get in touch with a loca] doctor 
who is willing to attend the residents in the home. A doctor may 
also be employed by the local authority to give general advice 
about the running of the home, but it is more usual for this 
responsibility to be undertaken by the medical officer of health 
acting, in a county, through an assistant or area medical officer. 


It is not necessary to go into details over the clothing of 
residents and furnishing of the home, but it should be remembered 
that the old people’s home is a communal substitute for a private 
home. An old lady going into 2 home should always understand 
that she should take her own clothing, and will be entitled, and, 
in fact, expected, to wear it. There is no question of putting her 
into an institutional uniform. If, she has not the necessary 
clothing and cannot get replacements from friends or relatives, 
it is the responsibility of the local authority to buy what is 
necessary. This applies whether a person is in a local authority 
home or being paid for by the local authority in a voluntary home. 


(To be continued) 


State Examination Questions (February, 1950) 


PRELIMINARY EXAMINATION 


The Board of Examiners by whom this paper was set Is constituted 
as follows :—Ilityd James, Esq.. M.Ch., F.R.C.S., G. A. Kilch, Esq., 
M.D., M.R.C.P., Miss N. J. Ashwin, S.R.N., Miss A. Harris, S.R.N. 


ELEMENTARY ANATOMY and PHYSIOLOGY and HYGIENE 


A.—Elementary Anatomy and Physiology 
(Answer three questions only) 
— the pelvis. Give an account of the organs contained 
within it. 
2. Describe the structures concerned with respiration and discuss 
their mode of action. 
3. What are the structures forming the lymphatic system ? Discuss 
their functions. 
4. Give an account of the salivary glands. What is the value of 
their secretions ? 
_5. What are the essential constituents of a normal diet ? Discuss 
the importance of the substances you mention. 
B.—Hygiene 
(Answer one question only) 
6. What do you understand by the following terms :—(a) parasites; 
(}) carriers; (c) fomites; (d) pasteurisation; (e) sterilisation ? 


Enumerate the methods by which a !arge room, such as a hospital 
Ward, may be heated. Give the advantages and disadvantages of each 
when the room is to be occupied by day and by night. 


8. Explain the term “‘ upland surface water.’’ Describe a method 
by which river water can be purified for the use of a large population. 


PART Il 


NURSING AND FIRST AID 
(Answer one question only in each section) 


A.—Nursing 
1. Write an account of the preparation and administration of a simple 
enema. What observations, regarding the treatment, should be made 
and reported to the nurse in charge of the ward ? 
2. <A child is to be admitted to a surgical ward. Describe the 
nurse’s duties with reference to:—(a) the comfort of the patient; 
(b) observations to be made; (c) the history of the case; (d) the relatives 


accompanying the child. 
B.—First Aid 


3. What do you understand by:—(a) haematemesis; (5) 
haemoptysis; (c) epistaxis ? Describe the first aid treatment you would 
render in each case. 

4. What are the signs and symptoms of a fracture ? Write down the 
general rules you would follow when giving first aid to a person with a 
fractured femur. 


18 

with 

ion 

ho, 
d to 
rity 

end 

des 
sing, 
rom 
nt 4 

ion 
ome 
ould 
into | 
a 
10n, 
tely 

is 
bles 

cep 
aith 
ome 
sure 

ion 
eral 
ngs 
ver, 

re 

the 

aff, 
ons 
ype 
and 

fore 
the 
lore 

: — 
: 
ew 
uld 

rse 

be 
son 

to 

at 
| in 
me 
ing 
ing 
ore 


THE NURSERY AGE.—By Helen M. Cousens, S.R.N., R.S.C.N., S.C.M., 
A.R.San.|. With a foreword by Dr..Doyne Bell. (Faber and Faber, Limited, 
24, Russell Square, London, W.C.I.; price 10s 6d.) 
Miss Cousens is a person of uncommonly wide experience in caring for 
children in sickness and in health, and she has distilled her experience 
into this book, which her publishers describe as a textbook upon the 
subjects of the syllabus for the Certificate of the National Nursery 
Examination Board of the Royal Sanitary Institute. As a text-book, 
it is admirably done. Miss Cousens knows what is wanted and wastes 
no words; she conveys a sense of authority by her simple directness 
of style. . 

There are chapters on development, feeding, environmental influences, 
common ailments, and on every aspect of child health, including a most 
valuable general survey of the public health services, in which the child 
welfare services are seen in correct perspective against the background 
of the entire pubiic health administration. 

While this text-book is indispensable to the nursery nurse preparing 
for her certificate, it will also help her to acquire something far more 
important than any certificate; the knowledge and understanding of 
the child mind, and the means to protect, guide, and develop that 
mind while it is under her charge. There are pages on mental and social 
development, habit formation, behaviour difficulties and mental 
deficiency, and perhaps the best thing in the whole book is a chapter 
of really good sense on the management of the child in the home; and 
this we would specially commend to mothers and fathers, as well as 
to nurses. In its insistence upon the need to foster the devclopment of 
the mind no less than that of the body, this book makes a social 
contribution of importance impossible to exaggerate. We hope that it 
will find its way into the homes of many children. To nursery nurses 
it will be a tower of strength. 

J. G. B., M.B.(Ed.). 


OPHTHALMIC NURSING.—By Maurice H. Whiting, 0O.B.E., M.A., M.B., 
B.Ch. (Cantab.), F.R.C.S. (J. and A. Churchill, Limited, 104, Gloucester 
Place, London, W.1!.; price 7s 6d.) 


This book is already well-known to ophthalmic and general nurses 
whose interests Mr. Whiting has well served. The book is sufficiently 
compact to contain much information in a small volume, ranging from 
anatomy and physiology to instruments used in eye work, and mainly 
of course contains much valuable information on the art and technique 
of ophthalmic nursing. 

In this new edition one would like to have seen the inclusion of some 
coloured diagrams. It would have been a valuable visual aid to have 
coloured photographs on pages 23 and 24, showing conjunctival and 
ciliary injection. A picture of a tonometer, would also I think have 
been appreciated together with the description of the instrument. 

The information on the use of the various sulpha compounds as 
given on page 20 rather surprisingly stresses sulphapyridiné’ (M. and 
B. 693) as being commonly employed in ophthalmology and particularly 
in use for gonococcal conjunctivitis. One wonders why the newer and 
less toxic compounds such as sulphamerazine and sulphamethazine 
are not mentioned on this page, since in fact they seem to have ousted 
M. and B. 693. It is perhaps also strange to find the stress laid on the 
treatment of choroiditis and retinitis by absorptive measures using 
pilocarpine and hot air baths, when in practice these seem to have 
fallen into disuse. In the chapter on operations one would have 
appreciated the inclusion of corneal grafting and while mention is 
made that modern operative treatment of retinal detachment has been 
“‘ elaborated *’ further details of this treatment would have been useful. 

The chapters on diseases of the eye contain the relevant information 
in a concise manner, while in chapter 8 methods of treatment are clearly 
explained, and the information given on the preparation of the patient 
for operation and the after care is of the utmost value to a nurse 
commencing her ophthalmic training. 

The inclusion of the chapter on instruments used in operation 
together with the clear pictures of ophthalmic instruments, adds to 
the use of this little book. 

A book on ophthalmic nursing is an essential for the ophthalmic 
nurse and will be in even more demand by general nurses gaining 
ophthalmic experience, and Mr. Whiting’s book contains much 
information which will be of use to them. 

B. D., S.R.N., Ophthalmic Certificate, © 
Sister Tutor’s Certificate, Diploma in Nursing, 
University of London. 


GROVE AND BRICKDALE’S TEXT-BOOK FOR NURSES.—Edited by 
J. A. Nixon, G.M.G., M.D.(Cantab), F.R.C.P.(Lond.), and Sir Cecil Wakeley, 
K.B.E., F.R.C.S., (Geoffrey Cumberlege, Oxford University Press ; price 30s.) 

As many nurses know, this work has always been regarded as an 

accurate and comprehensive textbook. For the new edition Sir Cecil 

Wakeley has revised most of the sections on Anatomy, Physiology 

and Surgery, whilst Dr. Nixon has undertaken the revision of the 

sections on medicine, hygiene, nutrition and dietetics, with short 


- profession of their day; 


chapters on clinical instruments, methods, poisons and antidotes, 


Professor R. J. A. Berry has revised, and to some extent Curtailed, 
the account of the physiology of the brain and nervous system, Ag 
with all textbooks that cover a very wide field the information giveg 
needs considerable supplementation by Jecturers and tutors, and 
reference to more specialised textbooks. In some instances the 
information given is so brief that it may lead to inaccurate conceptions 
This is apparent, for example, in one of the revised sections—that og 
vitamins; wherein the following brief mentions comprise the whol 
allusion to the vitamin in question—“ Tocopherol-anti-sterility 
factor’ “‘B Aneurin or Thiamine, Anti-neurotic factor (stc.). Deficiency 
causes Beri-beri.’’ Surely there is a printer’s error in the word 
antineuritic. ‘‘ Folic acid. Cures macrocytic anaemia ’’ appears to 
need some amplification. Another revised section is that on medical 
tuberculosis, wherein a mere list of treatments is given but none of 
them is described or explained. The same criticism might be made of 
most of the sections dealing with pathological conditions. That op 
anatomy and physiology is the only section that could be regarded ag 
adequate for the nursing student’s needs in the absence of other text. 
books; but the book itself will continue to form a very useful basis, 
both for students and their teachers. . 

A. E. P., S.R.N., Diploma in Nursing (University of London), 


NURSING THE SICK — 1893. By Isabel A. Hampton and Others; 
(McGraw-Hill Publishing Company, Ltd., Aldwych House.; price 2ls) 


In 1893 an International Congress of ‘‘ Charities, Correction and 
Philanthropy ”’ was held in Chicago. One of the important sections 
of this Conference dealt with the care of the sick in hospital and in their 
own homes and with the training of nurses for-the sick. The papers 
read on these subjects at the Conference and collected in this book 
provide lively studies of the conditions encountered by the pioneers 
of that day and of ways in which many difficult problems were met, 

Every school of nursing should have a copy of this book on the 
library shelves. The twenty-nine varied papers cover the field of 
training schools in America and in Europe, the history of nurse training 
in America, workhouse reform, midwifery, district nursing and mental 
nursing, nor is health nursing omitted since the volume contains 
Florence Nightingale’s paper on “ Sick Nursing and Health Nursing.” 
Most interesting too are the discussions on the need for, and the 
advantages of, professional associations for nurses. 

There is no doubt that there is much here to attract not only nurses 
but anyone interested in hospita! and allied services and in the growth 
of social services at the end of the last century. It seems that we are 
still struggling with some fundamental problems that in 1893 were 
recognised with such candour and tackled with such vigour and that 
we have done little to complete their solution since the pioneers handed 


them on to us! Revealed in these pages are the outstanding qualities | 


of the nurses who took part in this Congress as the leaders of the 
intelligence, insight, sympathy, humour, 
vitality and immense enthusiasm for the work to be done are displayed 
with no claim to special honour and no self-glorification. The papers 
read by members of the medical profession, by administrators of 
charities and other interested lay persons are also to be commended 
to the student of nursing history as showing the part played by liberal- 
minded and progressive men and women of that day in forwarding 
the cause of proper care for the sick and in giving their support to the 
advancement of the nursing profession. We too are in a period of 
change and upheaval when the mould may be set for many years to 
come, the study of the past helps us to understand the present and 
plan for the future. 

The National League of Nursing Education of the-United States of 
America and the publishers are to be warmly congratulated on the 
presentation of this original and valuable material. 

M. H., M.B.E., S.R.N., S.C.M 
Diploma in Nursing, University of London 


THE WAY OF A SURGEON.—By George Sava. (Faber and Faber, Limited, 
24, Russell Square, W.C.I., ; 10s 6d.) 

This is a collection of case histories together with commentaries designed 
to emphasize the great advances in surgery during the past twenty 
years. It is written primarily for the layman, and therefore the 
language used is as non-technical as possible when explaining surgi 
conditions and the modern techniques employed in their treatment. 
Mr. Sava never overlooks the human element in a situation and he has 
a power of portraying personalities with great vividness. Nurses will 
find many of his descriptions most enlightening, for he gives an amazing 
amount of information in a very agreeable manner. In the last chapter, 
Mr. Sava looks into the future in the light of some modern scientific 
discoveries, and suggests possible lines of development in the years to 
come that are as staggering in their scope as modern treatments would 
have seemed half a century ago. 

A. E._P., S.R.N., Diploma in Nursing (University of Londoa) 
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A Case of Phenobarbitone Poisoning 


HIS is a record of the case of a women of 43 who was 
admitted to the medical ward having taken an unknown 
quantity of phenobarbitone tablets. The amount 

was thought to be 20 grains, but the patient on recovery 
stated that it was more than 50 grains. The advantage of 
knowing the approximate number of grains taken would 
have led to more intensive immediate treatment. 

The patient was a married woman who had suffered grievous 
domestic upsets. She had been deserted by her husband, and on 
the day prior to admission to hospital she received news that her 
daughter, who was suffering from toxic goitre, had been safely 
delivered of a baby. The patient was unduly distressed and 
feared that her daughter would be incapable of caring for the 
child and that the patient herself might be saddled with this 
responsibility. She had been taking phenobarbitone tablets 
under medical supervision since her husband left her, and on the 
day of her admission to hospital her sister, with whom she was 
living, stated that there were approximately 20 one-grain tablets 
in the box. 

On admission to hospital at 3 p.m. on November 16, the patient 
was deeply unconscious and collapsed. Her pulse was regular, 
breathing shallow, skin cold, and colour poor. Moist sounds 
were heard in the chest. 
consideration were (a) feeding ; (b) prevention of infection in the 
lungs and skin; (c) the possibility of heart failure ; (d) the 
urinary output ; (e) attention to bowels ; (f) attention to pressure 
areas and to the mouth. 


Immediate Treatment 


A half-hourly pulse chart was commenced and maintained 
until consciousness was regained, and a four hourly temperature, 
pulse and respiration rate chart was kept. 
was given, eight pints of sodium bicarbonate solution being used. 
This yiclkled five grains of phenobarbitone. Magnesium sulphate, 
two ounces, was left in the stomach. 


Picroteoxin, 9 mgs., was given intravenously at 4.30 p.m., 
followed by a further nine mg. at 5.15 p.m. and then 9 mg. 
intramuscularly half hourly for three hours. Coramine 1.7 cc., 
was given two hourly, and pencillin, 150,000 units, intramuscularly 
six hourly. Oxygen was given by B.L.B. Mask. 


Improvement 


By 6 p.m. the patient’s condition had improved ; she was 
warmer, her pulse better and respiration deeper. At 9.30 p.m., 
however, her condition was again deteriorating, her colour was 
poor, the skin cold and clammy, and respiration became shallower. 
An intravenous drip of 5 per cent. dextrose was commenced, 
and picrotoxin, 9 mg., was given through the intravenous 
tg every quarter hour up to 1 a.m., then half hourly until 

a.m. 


At 3 a.m. the patient’s condition was unchanged ; Picrotoxin, 
132 mg., was given intravenously in 45 minutes. This was fol- 
lowed by a slight fit lasting 15 seconds. At 5 a.m. Picrotoxin, 
15 mg., was given. This amount was continued hourly until 
consciousness was regained. The patient had not passed urine 
Since admission. 


Treatment Continued 


The next day Picrotoxin and penicillin were continued. The 
patient was catheterized ‘eight hourly ; the total urinary output 
in the first 24 hours was 30 ozs. and the urine was found to con- 
tain 1.3 grains of phenobarbitone per 100 cc. The intravenous 
drip was continued : the patient was turned frequently and care- 
ful attention was given to pressure areas. An enema saponis 
was given, with a fluid result only. A purulent foul discharge 
was found issuing from the mouth due to ulceration of the right 
upper alveolar sinus on the other side, and mouth toilet was carried 
out frequently. The patient’s temperature was 101.6° F., 
and the blood pressure 120/74. 


On November 18, the patient remained unconscious. Peni- 


The points which had to be taken into — 


A stomach washout . 


by MARGARET LYDDON, Student Nurse, The 
Royal Cornwall Infirmary, Truro 


cillin and Picrotoxin were continued. The intravenous drip was 
discontinued and a gastric milk drip commenced. Catheteri- 
zation was performed eight hourly (output 52 ozs.) and the patient 
was sponged four hourly. Lumbar puncture was performed, 
and phenobarbitone was present in the cerebro-spinal fluid ; 
the temperature was 103° F., pulse rate respirations, 30, 
and blood pressure, 124/74. 

The following day there was no change in the patient’s con- 
dition. Treatment was continued as on the previous day. Oxy- 
gen was discontinued. The urinary output was 55 ozs. 


Still Unconscious 


On November 20, the patient was still unconscious. Penicillin 
and Picrotoxin were continued. Ocdema was apparent of the 
eyes and the Icft hand. The urinary output diminished, ten 
ozs. of urine only being withdrawn over 24 hours. The patient 
perspired very profusely, and was sponged four hourly. Her 
temperature was 102.8° F., pulse rate, 106, respirations, 
24. The next day the patient was becoming restless. Penicillin 
and Picrotoxin were continued as before. The milk drip was 
continued and eggs, Ovaltine, cod liver oil and malt added to it. 
Catheterization was performed eight hourly (output 36 ozs). 
An enema saponis was given with a good faecal result. The 
temperature was 103° F., pulse rate, 104, respirations, 26, 
and blood pressure, 126/76. 


Recovery 


On November 22, the patient became conscious during the 
evening. Picrotoxin was discontinued at 8 p.m., but the pen- 
icillin was continued. The milk drip was discontinued and the 
patient was able to drink a cup of tea. 


The next day the patient was fully conscious and talking. 
Diet was taken normally, and she passed urine normally, 4G ozs, 
being passed. Her temperature was still 103° F., pulse rate, 
ig respirations, 22. Penicillin was discontinued on November 

0. 


In view of the fact that this was her second suicide attempt, 
it was decided to refer the patient for psychiatric treatment. 
She was therefore sent to a psychiatric unit on December 1. 

The case notes given are those of a patient admitted with 
phenobarbitone poisoning who was unconscious for seven and a 
half days, requiring a very large quantity of Picrotoxin 3,879 mg., 
and special attention to the problems caused by prulonged coma. 


May I express my thanks to Dr. Andrews for his permission 
to wrile up this case, and also to Dr. Eddy for his help and advice 
in preparing same. 


AGENISED FLOUR 


The type of bread to which we are accustomed requires an “ improver”’ 
to safeguard its baking qualities. This increases the palatability 
of the loaf and shortens the time that flour takes to-age before it can be 
used. For many years flour has been treated with aygene, which is 
nitrogen trichloride, but since it was announced by Mellanby, three 
years ago, that agenised flour could produce hysteria in dugs there have 
been intensive experiments to discover whether flour thus treated is 
harmful to man. A scientific committee under the chairmanship of 
Sir Wilson Jameson, has been unable to discover that agene produces 
any toxic effects in man, but the committee feels that the use of agene 
should be discontinued. It suggests that a suitable substitute would 
be chlorine dioxide, which causes no toxic symptoms in either animals 
or man. This change in the technique of bread making will affect 
over 90 per cent. of the flour used in this country but as necessary the 
plant and the new “ improver "’ will have to be obtained from the United 
States of America, it will take some time to change our flour. Agenised 
flour has been used in the United States, in Canada, and in Great Brit- 
ain for 25 years and there is no definite proof that human health has 
been in any way affected by its use. 
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5.—Motions and Amendments at a 
Formal Meeting 


By A. DOROTHY MAYO 


HERE are a number of differences between formal 
meetings, where there may be a large number of 
persons present, and informal gatherings such as 

committees. At the former, rules restricting the length and 
number of speeches may be enforced, while at the latter there 
will be a full and detailed discussion in which members may 
speak more than once on any subject. It is to allow this 
freedom of debate (and sometimes in order to exclude the 
public) that formal gatherings ‘“‘ go into committee.’”’ At 
formal meetings a proposer and a seconder are needed for a 
motion; at a committee meeting, following the example of 
the House of Commons, a seconder is not usually required. 


Formal Meeting Manners 


Manners are more ceremonious at a formal meeting. Members 
should stand when speaking. At committee meetings it is usual 
to remain seated. At both types of meetings, members should 
always address the chair. 

While it is impossible to lay down a set of rules for dealing 
with motions and amendments which would be legally binding 
at every type of meeting, the following principles are based upon 
the generally accepted custom. Although owing much to 
Parliamentary procedure, they omit the complicated methods 
which Parliament sometimes adopts; for example, the rule by 
which, when an amendment proposes to leave out words, the 
original motion takes precedence over the amendment in the 
phrase “that the words proposed to be left out stand part of the 
clause.” There are points of difference between English and 
Scottish practice in debate, but these notes refer to Southern 
custom. They are intended for formal meetings and should be 
modified for committee use. 


Definition of a Motion 


A motion is a proposition put forward at a meeting. It must 
be within the scope of the powers of the meeting and within the 
terms of the notice given to members. It should be positive or 
affirmative, assenting some fact or principle, and usually suggest- 
ing suitable action. If it merely makes an assertion, it is known 
as a “ pious’ motion. -The wording should conform to custom 
by beginning with the word “ That.”’ 

There are three main types of motion :— 

(1) Substantive (‘‘ having substance or existence of its own ’’). 

(2) Subsidiary. 

(3) Procedural or formal. 


These may be sub-divided. Examples are :— 

(a) Substantive: Original motion. Main question. Resolution. 

(6) Subsidiary: Amendment. Addendum. Amendment to 
amendment. 

(c) Procedural: 
adjournment. 


The clause. The previous question. The 


Chairman’s Duty 


It is the duty of the chairman to decide if the motion, which at 
a formal meeting will usually be printed or in writing, is correctly 
phrased and in order. At a committee meeting he will often 
assist the mover to phrase it, so that its intention can be perfectly 
clear. Having invited a seconder, where one is required, he will 


- declare the motion open to discussion or amendment. Failure to 


find a seconder, where one is required, will cause the motion to 
drop. 
The first motion proposed on any subject is called the original 
motion. Let us follow this illustration through its various stages. 
““ That in view of the number of applications for admission to 
the Blank Orphanage, the Blank Borough Council be urged to 
sanction the building plans countermanded in September, 1949.”’ 


This original motion, as it stands, may not be acceptable to the 


PRINCIPLES OF COMMITTEE 
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meeting and amendments to it may be moved before genera} 
agreement can be secured. An amendment is a proposed alterg. 
tion in the wording of a motion, by adding words, (addendum go 
rider), by leaving words out, or by changing some of the wordg 
It must be within the scope of the motion and of the meeti 
and must not be a direct negative. It must be worded so as tg 
show what changes are proposed to be made in the motion, eg, 

‘“‘ That the words ‘ and the Ministry of Health ° be inserted ig 
OD sees between ‘ the Blank Borough Council ’ and ‘ be urged,’™ 

On reading this amendment it is obvious why an amendment 
is a subsidiary and not a substantive motion. Read it again and 
you will see that it has no “ substance or existence ” of its own, 
and cannot be understood except when read in conjunction with 
the substantive motion. 


Voting on Amendments 


After discussion the amendment will be put to the vote, the 
original motion taking a back seat for the moment. With one 
exception, which will be mentioned later, amendments must be 
discussed and voted upon one at a time though it is permissible 
to give notice of another amendment to be moved later. 

If the amendment quoted is carried, the original motion will be 
altered accordingly. Having been altered, however, it can ng. 
longer be called the original motion, and is now known as the 
substantive motion. The alteration will make it read as follows: 
- “* That in view of the number of applications for admission te 
the Blank Orphanage, the Blank Borough Council and the 
Ministry of Health be urged to sanction the building plans 
countermanded in September, 1949.” | 


One at a Time 


Further amendments may now be moved, if desired, one ata 
time. The amendment below is an addendum. 

‘‘ That the following words be added, ‘or to sanction, asa 
matter of urgency, prefabricated hutments to accommodate 12 
children.’ ”’ 

While this amendment is being discussed, let us assume that a 
member moves an amendment to the amendment, 

‘‘ That the word ‘ 12’ be omitted and ‘ 20’ substituted.”’ 


This is the exception previously referred to. There are now,’ 
quite properly, two amendments before the meeting, but this can 
only happen when one is an amendment to ar amendment. It 
will be seen that the same principle governs amending an amend- 
ment as amending a substantive motion. In each case the 
subject matter of the motion to be amended must not be changed 
completely by the amendment, but merely modified. It would 
therefore be out of order, as an amendment to the “ pre-fab, 
amendment, to move ‘“‘ that 12 children be boarded out,” though 
this could be moved as another amendment after the “ pre-fab” 
one had been voted upon, and notice of it could be given before 


that vote was taken. 


Order of Voting 


The amendment to the amendment is voted upon first, and 
then the amendment. In the example given, if the amendment 
were lost, no change would be made in the substantive motion 
Assuming that the. amendment to the amendment and tl 
amendment were both carried, the substantive motion would be 
altered and would then read :— 

‘ That in view of the number of applicants for admission to the 
Blank Orphanage, the Blank Borough Council and the Ministry 
of Health be urged to sanction the building plans counterman 
in September, 1949, or to sanction, as a matter of urgency, 
prefabricated hutments to accommodate 20 children.”’ . 

If no further amendments were moved discussion on this last 
substantive motion could continue until the final vote was take. 
No resolution has yet been reached. Three votes have been takea, 
each one upon an amendment, but neither the original motion 
nor the substantive motions (that is, the whole subject undef 


discussion) have been voted upon. The last stage, therefore, # 


(Continued on page 205) 
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Helping the Leper 
back to the World 


by P. JEAN CUNNINGHAM, B.A., S.R.N., S.C.M., 
Health Visitor’s Certificate 


Above : preparing to inject one of the 
Sulphone drugs. These have revolution- 
ized the outlook for the leper 


Below : an array of some of the sulphone remedies. The large bottles contain tablets of Sulphe- 
trone which are given orally, and the smaller bottles contain Sulphetrone for injection, also Sulphone 


G 
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Above : Dr. B. D. Molesworth, Medical Superintendent of 

the leper settlement at Sungey Buloh in Malaya. Dr. Moles- 

worth was interned in Changi gaol during the Japanese 
occupation 


EPROSY, one of the oldest of diseases, 
finds a place in the literature of all times, 
for the terrible lot of the outcast leper 

has fired the imagination of many a writer. 
The original home of leprosy was in Asia and 
it is thought the disease began in Arabia. In 
the strangely mixed company of the caravans, 
there must have been many lepers who, where- 
ever they went, were a menace to the health of 
the community. They appeared at markets, 
fairs, and religious festivals, and a favourite 
resort for begging was the ‘Holy City” of 
Mecca, the birthplace of Mohammed to which 
thousands of pilgrims flocked each year. India 
became a stronghold of leprosy with her teeming 
population, and her villages with poverty, dirt, 
insufficient food and overcrowding were fav- 
ourable to the spread of the disease. To-day 
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insular and the Philippine Islands. 


countries. 


huts, built by the side of the high- 
ways. A pole outside each hut 
had a wooden dish fixed to it to 


Above : children at the setiiement attend the clinic fer their sulphone "receive food or alms. 
injecticns. This is usuaily given suspended in oil Eventually the disease spread to 
Norway, Iceland and Britain, Norway 
being very heavily infected. 


After the Black Death of 1348 and 1349 had swept across Europe, the disease appeared to 
diminish and, except in the British Isles, leprosy was scarcely seen in Europe by the [5th century. 
In England, the Eastern counties suffered more heavily than the Western ones and, in London, 
two specially interesting homes were the one at St. Giles-in-the-Fields and the other at St. 
James’, occupying the site of the present St. James’ Palace. The only colony for lepers in England 
now was described in the Nursing Times of February 21, 1948, and is run by the Nuns of the 
Community of the Sacred Passion (Universities Mission). In Wales, the disease was known as 
the “ separation sickness’. Leprosy travelled to Scotland and even as far north as the Shet- 
land Isles where it was still found at the end of the |8th century, long after the rest of the British 
Isles was free of the disease. 

The New World was infected by explorers and Canada received the disease in the |7th century. 
South America became heavily infected and leprosy appeared in Australia in the 19th sisstaih 
introduced there by Chinese immigrants. 

With the advent of the sulphone drugs, leprosy will no longer be a disease of the outcast 
and a symbol of ostracism and loneliness. Even the book written in our own generation by 
Perry Burgess, ‘* Who Walk Alone”, describing the great leper settlement at Culion in the 
Philippine Islands, is becoming out of date with the advent of the sulphone drugs. 


The use of sulphone by injection was first developed by R. G. Cochrane, M.D., F.R.C.P., at 


A Leper Settlement 


India’s leper population is estimated at 
one million, and probably about the same 
figure holds good for the leper population 
of China. From there the scourge passed 
to Korea, Japan, Siam, the Malay Pen- 


From Arabia, leprosy spread not only 
eastwards, but in another direction. 
Travelling through Syria to Palestine, 
Egypt, North Africa, Italy and Greece, 
it gradually spread to the other European 


During the IIlth to the [3th century, 
thousands of leper homes were erected 
in Europe, for every large town had to 
provide a refuge for its leper citizens. 
In France, in the I Ith century, there were 
2,000 leper homes. In some parts of the 
country, lepers were sent to live in wood 


Left: child patients at the 
hospital make their own beds 


Right: a Slittle’ 

patient who has sores on his 

left leg will be cured by 
Sulphetrone 


Extreme right’: one of the 

women’s wards in the hos- 

pital. The nurses have all 
been patients at one time 
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In Malaya 


Left: a view of the east wing 

of the Sungey Buloh Leper 

Settlement for 2,000 people. It 

lies in a green valley, 15 miles 
from Kuala Lumpur 


Right: there are over 180 
children at the **Asylum"’. This 
picture was taken at lunch-time 


Below left: one of the out- 

patients who has ulcers on his 

legs is wheeied along the hospital 
corridor 


the Christian Medical College at Vellore, in India, where he obtained encouraging results. 

Dr. B. D. Molesworth worked with him at Vellore before introducing sulphone therapy to Sungey : 
Buloh in Malaya. The leper settlement there is completely self-contained and all the people | 
living there have some form of leprosy except the medical and nursing staff and a few special 
constables. The people run their own schools, police force, and conduct the law courts and all 

the other business of everyday life. The settlement has two villages each containing several 

hundred homes. In every house there is a married couple with their family or three single 

persons. There is a 200-bed~ hospital for the people if they are ill and 90 per cent. of the in- 

habitants are out-patients at the hospital, 


Cause of Leprosy 


Leprosy is caused by the Mycobacterium leprae which was discovered by Gerhard Armauer 
Hansen in 1868. The most likely way of acquiring the disease is by sleeping with or wearing 
the clothes of someone suffering from leprosy but only “ open’”’ leprosy can be passed on in 
this way. Children are more susceptible to leprosy than adults and, if a woman becomes preg- 
nant, the disease frequently takes a more serious turn. 

Leprosy falls into two types, the type which shows active and successful tissue defence and the 
second type where the defence is absent and there is widespread dissemination of the leprosy 
bacillus. The first type is called neural because the bacillus invades nerves. The second type 
is called lepromatous because in its defence, the body produces certain cells which are known 
as lepra cells. 

The signs of leprosy are the 
appearance of patches or lesions, 
or lack of feeling in the extremities 
especially the outer aspects of the 
legs and arms. 

Lesions 

The lesions may be flat patches, which 
are light in colour with the pigmentation 
less than in the ordinary skin. 

In Europeans, the patches are often of a 
reddish colour. In some cases there are 
raised patches which are thick and often 
associated with gross enlargement of the 
nerves. Other cases show multiple, 
slightly raised lesions with indefinite 
edges in which numerous bacilli can be 
discovered. This third type is the serous 
or lepromatous type. The type which 
shows raised patches is called tuber- 
culoid leprosy and the other belongs to 
the neural type. 

An old remedy, used in India for many 
years, was the Hydnocarpus Oil known 
in other countries as Chaulmoogra Oil, 
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which has been the main basis of treatment for many years but the 
sulphone therapy has superseded this form of treatment. — 


Various Forms of Sulphone Therapy 


It has been found that, whatever sulphone is used, there is uniform 
clinical improvement in most cases. The dosages of diasone, with an aver, 


a 


age of 1,900 tablets and that of 6,000 tablets in the case of sulphetrone, 
as compared with 90 grammes of sulphone by injection, indicates thag, 
= other things being equal, the injection of sulphone remedies is the 
i method of choice. Under sulphone therapy, the bacilli undergo certain 
a morphological changes. They become beaded and then granular forms 
a appear. Later, they diminish in numbers and ultimately only acid fage 
dust is seen. 
¥ Reactions To Treatment 
| Ye Certain reactions to sulphone therapy are liable to occur. With 
;  # diamino-diphenyl sulphone suspension, anaemia is likely to occur and 
: gs f toxic symptoms might indicate the withholding of the drug. With 
ay Sulphetrone, there is sometimes anaemia and persistent occipital head. 
ee es ache and cyanosis, the latter being of no practical consequence. Ong 
ag ota re: patient is noted to have become plum-coloured in complexion, but this 
noe ae Gee hue became normal on continuance of the drug. With diasone, some 
ee ee cases are reported to have had nausea, vomiting or haematuria and a few 
| ss Ane eee cases showed a deterioration in the blood picture. Lepra reaction hag 
7 AT 
LEPER SUNGE¥ 
BULOR 
a Above : a 26-year-old patient whose Below : a Chinese patient aged about 
a hands had been covered with nodules 24 years who was admitted to the 
and are now nearly healed hospital with many lesions of the skin. 
she After 6 months’ sulphone therapy, her 
Pa. Right : a view of part of the settle- skin is almost healed 
‘i ment. It forms a complete town in 
itself 
been produced in a certain number of cases, but after a 1,000 tablets 


had been taken, the liability to reaction was very small. 

An article in the Lancet of January 28, states that diamino-dipheny| 
sulphone has now been synthesized and used successfully. The estimated 
cost of a year’s treatment by the drug will now be I4s. instead of £15 
a year. 


Work Among Lepers 


For centuries, heroic work has been done among lepers. The Mission 
to Lepers, which was founded in 1874, works in 100 stations in 20 different 
rag countries. In its own homes and hospitals it cares for 6,900 sufferers 
ay and 775 healthy children, one or both parents of whom have leprosy ; 

2 in aided homes and institutions, there are about 7,000 inmates and 650 
: healthy children. Medical returns for the year of 1948 showed that of 
_ the 14,138 inmates who had received medical treatment for at least 

; three months, |,672 had become disease arrested cases, and 885 of them 
without deformity ; 3,850 had much improved and 3,846 had improved 
a to a lesser degree. Of the arrested cases, 937 had been dischared. At 
ie the same stations, 12,394 out-patients had been treated, of whom 518 
= had had the disease arrested and 3,108 showed improvement. With 
the advent of the new treatment, hope has come to many lepers. All 
cannot be cured, yet many, after a year or two's treatment, can leave the 
leper settlement for the world outside. The inevitable isolation of the 
leper is becoming a thing of the past. 


Bibliography :—‘* The Romance of Leprosy” by E. Mackerchar, and “‘ Leprosy”’ by R. G. Cochrane, 
M.D., both published by the Mission to Lepers, and Leprosy Review, published quarterly by the British 
Empire Leprosy Relief Association. 
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PRINCIPLES OF COMMITTEE WORK. (continued from poge 200) 


to read to the meeting, and put to the vote, the ‘‘ main question,” 
which is the name given to the final form of a substantive motion, 
The result, if carried, will be a resolution. 

If all the amendments proposed had been lost, no change would 
have been made in the original motion, which would finally have 
been put to the vote and, if carried, would have become a 
resolution. 

Strictly speaking a resolution is something which is resolved 
and a motion something which is moved. 

When a very long motion is under consideration, as often 
happens at a conference, amendments should be taken in the order 
in which they affect the motion. It would then be out of order 
to go back and take an amendment to an early part of the motion 
after one to a later part had been discussed. 

Where the rules of debate are being very strictly applied, as 
at a conference, members will be restricted to speaking once on 


any subject, and no-one who has already spoken on the original 
motion will be permitted to move an amendment or a procedural 
motion, The mover of the original motion is the exception to 
this. He is permitted to speak once more, to answer points 
raised in the discussion, and may use his right of reply. at any 
stage when a vote is being put, but, of course, once only. The 
mover of an amendment has no right of reply. 


Any motion which has been moved, seconded and accepted as 
in order, by the chairman must be put to the vote if the meeting 
so desires, and cannot be withdrawn unless they agree to its 
withdrawal. When a resolution has been reached it should not 
be rescinded by a later resolution at the same meeting. The rules 
of the organisation may provide for the rescission of resolutions 


at some later date. 
(To be continued) 


ACUTE NECROSIS OF THE LIVER 


A case history by Miss Shirley Williams, 
a Third-year Student Nurse, Royal Salop Infirmary, Shrewsbury 


Infirmary on December 12, 1949, with a provisional 
diagnosis of acute necrosis of liver. 


History 

There was nothing abnormal in her past medical history and 
until this illness she had been a normal! healthy girl, leaving school 
at fifteen, and taking up work ina brick factory. It was especially 
noted that she had never received a plasma transfusion, nor had 
she come into contact with poisonous industrial chemicals which 
might produce severe jaundice or other toxic conditions. 

Three weeks before admission Phyllis had been a blood donor, 
and because of the following history the pint of blood she gave 
was subsequently traced and discarded. Ten days before 
admission she came home from work not feeling well and looking 
yellow. Her own doctor gave her some medicine and tablets, 
and told her to stay away from work. Four days later she vomited 
repeatedly and became more jaundiced. She did not stay in bed, 
and two days later the jaundice became lighter. The day before 
, admission she felt worse, and refused all food and drink. She 
would not talk to her relatives, although she appeared to under- 
stand what was said to her. The same afternoon she became 
drowsy and went to bed, and by late evening she could not be 
toused. She was admitted to hospital at 1 a.m. the next morning. 


Admission to Hospital 

On admission Phyllis’s temperature was 96.8° F., her pulse 
rate 124, respirations 24 a minute. 
noisy, and intramuscular paraldehyde, 5 cc., was given at 3.30 
am. Examination showed a_ well-marked jaundice and 
generalised tenderness over the abdomen, particularly over the 
liver, which was not palpable, nor could the spleen be felt. The 
patient was semi-comatose, refusing to answer questions, and she 
greatly resented being examined. Her bladder was very 
distended as she had not passed urine for 24 hours, and on 
eo the urine was found to contain large quantities 

ile. 

Following the paraldehyde, the patient became quieter and 
slept through the remainder of the night. Her pulse was of good 
volume and was recorded hourly. As she was drinking very small 
quantities of glucose fluids, and was vomiting repeatedly, an 
intravenous infusion of saline with 5 per cent. dextrose was set 
up in the left leg at 6 a.m. The pulse volume remained good and 
the rate varied between 116 and 126 per minute. 

At 7.30 a.m. the patient was quiet, semi-comatose, and had 
well-marked jaundice; she was able to take small amounts of 
glucose fluids by mouth. Her temperature was 97° F., pulse 
Tate 120, respirations 22 per minute. At 11.30 a.m. the patient 
Was incontinent, with the passing of dark, bile-stained urine. A 
catheter specimen of urine was sent to the pathological depart- 
ment, and albumen was found to be present. At noon specimens 
of blood were taken. Differential white blood count and blood 


Pe infime aged 20, was ‘admitted to the Royal Salop 


urea figures were within normal limits, but the patient was still 
semi-comatose. At 12.30 p.m., while being examined by the 


She was very restless and . 


registrar, the patient’s leg arm and iaw muscles went into spasm 
and she bit her tongue. Although she was very rigid she was not 
violent. These fits continued approximately every ten minutes 
for one hour, and a close watch was kept to prevent her doing 
further injury to herself. Her tongue was bleeding, and vomiting 
continued, the vomit being bile-stained fluid. Oral hygiene was 
carried out and the patient’s pressure areas were treated four- 


hourly. 
Severe Hemorrhage 

At 2 p.m. there was a sudden severe epistaxis, haemoptysis and 
haematemesis. Bright red blood poured from the patient’s nose 
and was coughed up, and large quantities of dark, altered blood 
were repeatedly vomited. Efforts to control bleeding were of no 
avail, but attempts were made to keep the patient’s air passages 
clear. The patient was menstruating on admission and blood 
loss per vagina became excessive. It was noted that during severe 
haemorrhage the pulse volume remained good. The patient was 
now deeply unconscious, unable to take fluids by mouth, and had 
lost the cough reflex. 

At 3 p.m. there was marked cyanosis which was relieved by the 
administration of oxygen through a B.L.B. mask. Respiration 
ceased for several minutes, with increasing cyanosis, but artificial 
respiration was performed and breathing was_ reestablished, 
Respirations were shallow and “ bubbly.” The oxygen was 
continued and the pulse rate was 120 beats per minute but the 


volume was good. 


At 3.15 p.m., the patient was deeply unconscious, The severe 
bleeding continued and was quite uncontrollable. There was - 
repeated vomiting of dark altered blood. Continuous intravenous 
casydrol was commenced, this being an enzymic protein hydro- 
lysate containing 5 per cent. glucose. Intramuscular riboflavine 
and Vitamin B2 were also piven, but there was no improvement, 

At 4.35 p.m. the patient collapsed suddenly. The pulse 
volume was weak, respirations shallow, and the jaundice was deep, 
The patient’s condition rapidly deteriorated and she died at 


4.45 p.m. 
Autopsy 

A post mortem examination was carried out 18 hours after 
death to confirm the cause. The stomach and oesophagus were 
filled with slightly altered blood and the gall bladder was collapsed. 
The trachea and main bronchi showed moderate congestion and 
there was slight oedema of both lungs. The liver weighed 1,400 g. 
and was extremely and unusually soft, but was of a normal colour, 
which showed that necrosis was so rapid in this case that death 
took place before the liver cells turned yellow, as is usual in this 
condition. The liver substance was almost fluid, and the cells 
were practically beyond recognition, and there was clearly a 
massive necrosis of liver. Death was due to acute necrosis of 
liver. 
My thanks are due to the Medical Registrar and to the 
pathologists of the Royal Salop Infirmary, Shrewsbury, for their 
help in recording an unusual case history. 


GANGRENE OF THE HAND 

RESULTING FROM ACCIDENTAL 

INTRA-ARTERIAL INJECTION 
OF DRUGS 


By J. C. HARTAS, Ward Sister, Surgical 
Protessorial Unit, Manchester Royal Infirmary 


RS. O., a widow of 61, had been attending a hospital 
near her home for stabilization of her recently 
diagnosed diabetes mellitus. It was found that she 

had a heart lesion, thought to be a patent interauricular 

septum, or patent ductus arteriosus In the course of 
investigations, circulation times were attempted, with the 
unfortunate result that ether was injected intra-arterially. 


In the ether circulation test used in diagnosis of congenital 
heart disease:, e.her 5m., in normal saline, 5m., is injected 
intravenously into the arm. The normal time for circulation 
to the heart and lungs is six seconds, and it is estimated by the 
patient experiencing ether in the breath. This sometimes 
p.oduces a slight cough. 


On April 23, Mrs. O. was trans‘erred to the Surgical Professorial 
Unit at Manchester Royal Infirmary. She displayei dry 
gang ene of the tips of all the fingers of the right hand. The 
fourth and fifth fingers were the most affected as can be seen in the 
photographs. 


On admission the patient’s blood sugar was 226 mgm. per 
100 cc. The specific gravity of the urine was 1024, the reaction 
to Benedict’s test was orange and there was a trace of diacetic acid. 
An 1800 calorie diet was <iven, with soluble insulin, units 20, 
twice a day. Pain in the hand was controlled by pethidine, 
100 mg., four hourly. 


Unusual Arteries 


On examination, Mrs. O. demonstrated a high bifurcation of 
the brachial artery, with a very superficial ulnar artery, doubt- 
less mistaken, at the time of injection of ether, for the median 
cephalic vein. This high division of the brachial artery has been 
shown to occur in one out of ten arms, and is not necessarily a 
bilateral condition. The superficial ulnar vessels have a fuller 
nerve supply than have the deeper branches, and are more readily 
thrown into spasm with loss of pulsation. Where thrombosis of 
the vessels of supply has occurred, muscle death takes place. 


Pulsation in the forearm vessels is difficult to see, and the 
superficial ulnar artery may thus be easily mistaken and in- 
advertently injected. Massive gangrene of the limb follows 
widespread thrombosis of the major vessels, but in the case of the 
superficial ulnar artery the prognosis is less grave as the entire 


Above and left: the patient’s hand, on admission, showing dry gangrene of 


the tips of all the fingers of the right hand 


blood supply to the arm and hand is not in jeopardy. 


On April 25, right cervical ganglionectomy was performed under 
general anaesthesia, following premedication by a hypodermic 
injection of morphia, gr. 4, with atropine, gr. 135. Glucose, 50 g,, 
had been given by mouth and an injection of soluble insulin, 
10 units. 

Operativ: Procedure: A right supra-clavicular incision was 
made and the ganglionic chain exposed under the sub-clavian 
artery. The main chain was traced downwards and thoracic 
ganglia two and three were removed. The stellate ganglion was 
left intact. The wound was closed, five skin sutures being 
inserted. The patient returned to the ward in satisfactory 
condition. 


At 8.30 p.m., the patient was given 50 g. of glucose, and 15 
units of insulin, A hypodermic injection of morphia, gr. $ was_.. 
given at 9 p.m., and the patient slept well. 


Improved Circulation 


The following day the hand was warm and less painful. The 
patient was able to take her usual 1800 calorie diet, and was 
given soluble insulin, units, 20, twice a day. The patient got up 
in the evening. 

On April 30, the sutures were removed from the supra-clavicular 
incision. The wound had healed soundly. Tulle gras dressings 
to the fingers were continued. The insulin was increased to 
25 units twice daily. 

By May 14, the hand was much improved and ready for 


Below: the hand improved and ready for the removal of the necrotic finger tips 
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of necrotic finger tips. Amputation of the fourth and 
fifth fingers of the right hand at the distal phalangeal joints was 
ormed under general anaesthesia. 

On May 25, amputation of the terminal phalanx of the right 
index finger was performed, and dead skin removed from the 
right thumb. The fingers were dressed with tulle gras. 

Three days late~ local streptomycin dressing (1-1000) was 

lied to the fingers as a preparation for grafting. The 
technique found to be most satisfactory for these dressings was 
cleansing with normal saline, followed by application of (tulle 

from whi'h the majority of grease had been previously 
removed by heating. Ov-r this was placed gauze saturated with 
the solution of streptomycin. A layer of cellophane was then 
gealed over the hand with Mastiche varnish. This method 


vented the absorption of streptomycin into the cotton wool 
and bandage coverinz the dressing. 
On June 1, the fingers were trimmed under general anaesthesia, 


REVISED SALARY SCALES (continued from page 209) 


point she had reached on the old scale, her incremental date being 


unchanged. 
Where increments on the old scale provided for long service incre- 


' ments after a period of waiting, credit should be given for each year of 


the waiting period when determining the point of entry into the new 
scale, ¢.g., a woman staff nurse with seven ycars service in the grade 
in general nursing would be assimilated at £402 10s. 

A nurse on the maximum of an old scale which is shorter than the 
new scale should be given credit for the number of years she has been 
at the existing maximum of the old scale. 

" Nurses, Pupil Assistant Nurses, Pupil Midwives—Meals 
om Duly 

14. It has been brought to notice that in exceptional cases it has 
not been possible for an employing authority to provide meals on duty 
to student nurses, or if now provided, they have been introduced from 
a date subsequent to September 1, 1948. In such cases a sum at the 
rate of 7s. 6d. per week in licu should be paid to student nurses, pupil 
assistant nurses and pupil midwives for any periods since September 1, 
1948, during which the student was on duty at the hospital but during 
which meals on duty were not provided. A sum of 7s. Gd. per week in 
lieu should also be paid to any student nurses who are not at present 
receiving meals on duty. 

ese provisions apply only where the employing authority cannot 
provide meals on duty. If meals are available the student nurse has 
NO option to take the 7s. 6d. per week instead. 

Trained Nurses in General hospitals—Meals on duty and uniform 
_ 15. Paragraph 7 of this circular should be applied to nurses employed 
in hospitals who were covered by the terms of N.M.C. Circulars Nos. 1 
and 4; where a full charge of {20 has been made and the nurse has not 
Teceived meals on duty, a refund at the rate of £15 per annum should be 
made retrospectively to February 1, 1949. An appropriate charge 
should be made where a meal on duty is taken only occasionally. 

Allowances for annual and sick leave | 

16. N.M.C. Circular No. 2, which deals with rebates on the charges 
for board and lodging during authorised absences from hospital, applics 

nurses covered by the terms of this circular, together with mental 
furses and institutional midwives covered by Circular N.M.C. No. 4, 
the rebates being based on the board and lodging charge according to 
rade (see paragraph in N.M.C. Circular No. 2 headed ‘“‘ Trained Staff ”’), 


Above and left: the fingers are well healed at the end of the treatment, and 
have a good range of movement 

put healing being well promoted no grafting was considered 

necessary, and tulle gras dressings were again applied. 


By June 15, the fingers were healing well, and the patient was 
discharged home. On June 18, the hand was warm and all the 
fingers were healed exc pt the tips of the fourth and fifth, which 
showed small granulating patches. The patient attended the 
outpatients department twice weekly for the application of sodium 
sulphate dressings, and the physiotherapy department for 
exercises to the hand. 


By September 7, the fingers were well healed. Mrs. O. was 
still attending the physiothcrapy department for movements, 
exercises and wax baths. The rang? of movement of the hand and 
arm was improving. | 

Throughout the treatment at Manchester Royal Infirmary the 
patient showed little or no evidence of cardiac embarrassment, 
and as her age is 61 it is considered that the precise diagnosis of 
her cardiac complaint is of academic interest only. 


My thanks are due to Professor Boyd for his kindness in allowing 
me to use the notes and photographs of this patient. 


ADDITIONAL NOTES 

Weekly Payments 

In connection with Peart A, paragrapn 8, it is suggested that hospital 
authorities should not substitute montnly payments for weekly pay- 
ments without consultation witn the scaff{ concerned. 

Income Tar 

Paragraph 2 of the Circular refers to income tax being pavable on 
the full inclusive salary. In this connectivn attention is drawn to 
Circular R.H.B.(49)124, H.M.C.(49)104, B.G.(49)109, which sets out 
the Beard of Inland Revenue’s instruction on the reircspective 
deduction of income tax, viz., that where a nurse was previously 
engaged on the basis of a cash salary plus emoluments in kind and was 
liable to tax only on her cash salary, the retrospective application of the 
new scales is not regarded as involving liability to tax on the board and 
lodging element for the period February 1—June 30, 1949. This 
instruction, including the dates mentioned, applies to the grades covered 
by the present Circular. 

Student and Pupil Assistant Nurses 

The Board of Inland Revenue have given a ruling that the payments 
of £5 under H.M C.(48)59 and B.C.(48)62 to student general nurses on 
passing the Preliminary State Examination, and to pupil assistant 
nurses on passing a test for enrclment are not assessable to income tax. 

Proficiency allowances of {20 and £30 payable to student mental 
nurses under R.H.B.(48)85, H.M.C.(48,68, B.G.(48)73, are, however: 
regarded as assessable to tax, and tax should be deducted under 
P.A.Y.E. in the ordinary way. 

Nurses employed through the agency of nursing cooperations 

Employing authorities are reminded of the terms of Kk.H.B.(49)99, 
H.M.C.(49)81, B.G.(49)83 and are requested to carry out as soon as 
possible the terms of that memorandum in relation to the classes of 
nursing staff to whom the revised rates of remuneration set out in this 
memorandum are applicable. 

A report on the situation as it affects those classes of nursing staff in 
the terms of paragraph 5 of the memorandum should be submitted to 
the Ministry at the end of two months from the date of this 
memorandum. 

Employing authorities are asked to put the new rates into effect at 
the earliest possible date and to make the necessary retrospective 


adjustments. 
February 13, 1950. Ministry of Health, Whitehall. 
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The Nurses and Midwives Whitley Council 


In the N.M.C. Circular No. 5 the following notes are published : 


A. Revised rates of remuneration for Ward Sisters, Charge Nurses, 


Staff Nurses and Enrolled Assistant Nurses (men and women) employed: 


(a) in fever hospitals; 


(b) in sanatoria, tuberculosis hospitals, other hospitals where the 
major part of the accommodation is for the treatment of 


tuberculosis, and in tuberculosis wards of hospitals; 
(c) in the treatment of venereal diseases. 
B. Revised rates of remuneration for: 


(a) Tart time nurses employed in fever hospitals, in sanatoria, 


tuberculosis hospitals, other hospitals where the major part of 


the accommodation is for the treatment of tuberculosis, and in 
tuberculosis wards of hospitals, in mental) hospitals and mental 
deficiency institutions and in the treatment of venereal diseases. 

(6) Part-time midwives employed in maternity hospitals and homes, 
and in maternity units and wards of other hospitals. 


C. Notes for Guidance 

(a) Assimilation. 

(6) Student Nurses—payment in lieu of meals on duty. 

(c) Trained Nurses in General Hospitals—meals on duty and uniform. 
(d) Allowances for annual and sick leave. 


Part A—Full-Time Staff in Certain Employments 


1. The Nurses and Midwives Whitley Council has had under 
consideration the remuncration of ward sisters, charge nurses, staff 
nurses and enrolled assistant nurses (men and women) employed: 

(a) in fever hospitals; 

(J) in sanatoria, tuberculosis hospitals, other hospitals where the 
major part of the accommodation is for the treatment of 
tuberculosis, and in tuberculosis wards of hospitals; 

(c) in the treatment of venercal diseases, 

and, as part of the general settlement covering the basic grades in 
hospitals, has agreed to new inclusive salary scales being brought into 
operation with retrospective effect to February 1, 9. 

Method of Payment 

2. These new scales are, like the salaries for certain grades of nurses 
set out in N.M.C. Circular No. 1, on an inclusive basis, and the full 
inclusive salary will be assessable for income tax. The salary scales 
for nurses in the specified grades in fever hospitals, in sanatoria, 
tuberculosis hospitals, other hospitals where the major part of the 
accommodation is for the treatment of tuberculosis, and in tuberculosis 
wards of hospitals and the charges to be made to resident nurses for 
board and lodging, personal laundry and the use and laundering of 
uniform, are set out in the appendices 1 and 2 


Nurses Employed in Fever Hospitals 


Annual Cash Salary 
Women’s Scales 


Payment to 
Enrolled Assistant Nurse ... | {285 rising by annual Hospital ae resi- 
increments of 412 1Us, | factlitses 
to {385 “4 £120 
Staff Nurse £315 rising by annual 
S.R.N. son = increments of £12 10s. 
R.G.N. (Scotland) ... to £415 ane ood £120 
Staff Nurse... ~ ... | £302 10s. rising by annual 
R.F.N. only | increments of £12 10s. 
to £415 son ook £120 
Ward Sister ibe vile £375 rising by annual 
S.R.N. or R.F.N. ... increments of {15 to 
R.G.N. or R.F.N. (Scotland) £480, and a further 
increment of £20 to £500 £130 
Men's Scales 
Enrolled Assistant Nurse ... | £300 rising by annual 
increments of {12 
to £400 ese £120 
Staff Nurse... eee --» | £325 rising by annual 
S.R.N. | increments of #12 10s. 
Regd. Male Nurse (Scotland) | to £425.. £120 
Staff Nurse... ose £312 10s. rising by annual 
R.F.N. only increments of £12 10s. 
to £425 £120 
Charge Nurse oes £385 rising by annual 
S.R.N. or R.F.N. ... increments if {£15 to 
Regd. Male Nurse or R.F. N. £490 and a further incre- 
(Scotland) ove -- | ment of £10 to £500 ... £130. 


Revised Salary Scales for Nurses in 
Certain Specialised Categories 


Additional payment to nurses employed in the treatment of venereal 

diseases 

3. Nurses in the grades of ward sister, charge nurse, staff nurse and 
enrolled assistant nurse who are employed whole-time at a clinic for the 
treatment of venereal diseases attached to a general or fever hospital, 
or in a venereal diseases unit or ward of a general or fever hospital, 
or in a hospital wholly devoted to the treatment of venereal diseases, 
and midwifery sisters and staff midwives employed whole-time in 
hospitals devoted wholly to maternity cases complicated by venereal 
diseases, or in wards allotted exclusively for such cases will receive, in 
addition to the salary appropriate to the corresponding grade in the 
hospital concerned an allowance at the rate of £20 per annum so long 
as they are so employed. 

This agreement covers V.D. clinic nurses now employed by hospital 
authorities who before July 5, 1948, were employed by local authorities 
on nursing duties at ad hoc clinics (not attached to hospitals) for the 
treatment of venereal diseases. 


No Detriment Clause—England and Wales 

4. If in any case an existing nurse employed whole-time in the 
treatment of venereal disease would receive a lower rate of remuneration 
(t.e., salary plus allowance) than before February 1, 1949, if the new 
arrangements were applied, the nurse may be allowed to continue at 
the present rate of pay on a personal basis until it is overtaken by the 
new scale (t.e., salary plus allowance). 


Scotland 

Existing nurses at February 1, 1949, employed whole-time in 
Scotland in the nursing treatment of cases of venereal diseases in wards 
or clinics, should continue to receive their present additional allowances 
as recommended in paragraphs 103 and 104 of the Fifth Report of the 
Scottish Nurses Salaries Committee (£35 per annum for women and I5s. 
per week for men), in addition to the revised salary scale appropriate 
to their grade in a general or fever hospital. Nurses appointed or 
promoted on or after February 1, 1949, should however, receive the 
salary and allowance as stated tu paragraph 3 above except whete, as 
2 result of promotion, a nurse would suffer loss of remuneration. The 
existing pay (i.e. salary plus allowance) should, in those cases, be 
maintained until overtaken by the new scale (i.e. salary plus allowance). 


Service allowances for continuous service in tuberculosis nursing 

5. In addition to the revised salaries referred to in paragraph I the 
Whitley Council has agreed the following additional service allowance 
to trained nurses of the grades covered by this Circular who are 
continuously engaged whole time in tuberculosis nursing in hospitals 
and institutions which are primarily for the treatment of tuberculosis, 
or in separate blocks, or in wards used solely for this purpose, in other 
hospitals. 

Such nurses shall receive a service allowance of £30 on completion 
of one year’s continuous whole-time service commencing on or after 
February 1, 1949, in any form of tuberculosis nursing, followed (if the 
nurse remains in or reverts to this work) by a service allowance of £30 
on completion of each further continuous year of such service. 


This agreement supersedes the recommendations of the Nurses’ 
Salaries Committees as to the allowance for continuous whole-time 
service in pulmonary tuberculosis nursing set out in Note 1 to Table 7 
of Nurses S.C. Notes No. 15, and paragraphs 92-94 (Fifth Report) of 
the Scottish N.S.C. Notes. These recommendations, however, remain 
effective as regards each nurse who on February 1, 1949, was engaged 
on her qualifving period of service until the end of the qualifying period. 
Payment will be made in full of whichever allowance first falls due, the 
necessary adjustment being made when the other allowance becomes 
payable. For example: 

(1) A nurse who completes a qualifying period of service under the 
recommendations of tlhe Nurses Salaries Committees in October, 1949, 
will then receive the appropriate allowance under those recommenda- 
tions, and on January 31, 1950, if she has been employed continuously 
whole-time in any form of tuberculosis nursing since February 1, 1949, 
will be entitled to payment of the revised allowance at the rate of £10 
per annum for the period February, 1949, to October, 1949, and at the 
rate of £30 for the remainder of the period (i.e., October, 1949, to 
January 31, 1950). 

(2) A nurse who commenced an initial period of two years continuous 
whole-time service in pulmonary tuberculosis nursing on July 31, 1948, 
will, if she has continued in such service, be entitled on January 31, 
1950, to receive the £30 allowance in respect of the period February 8 
1949—January 31, 1950, and on July 30, 1950, to receive in respect 
of the period July, 1948—January 31, 1949, the outstanding proportion 
of the allowance under the recommendations of the Nurses Salaries 
Committees, t.¢., six twenty-fourths of £40. 
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NURSING TIMES, FEBRUARY 25, 1950 


Nurses Employed in Sanatoria, Tuberculosis Hospitals and 
Other Hospitals where the Major Part of the Accommodation is 
for the Treatment of Tuberculosis and in Tuberculosis Wards 


of Hospitals 


Annual Cash Salary 


Women's Sccles 


Part B.—Part-Time Nurses and Midwives 
10. The Nurses and Midwives Whitley Council has now agreed that 
the rates shown below should apply with effect trom February 1, 1939, 
to part-time nurses and midwives in the grades mentioned employed 


in the hospitals or type of nursing specified below. 
Method of Paymeni— Nurses employed for nut more than 40 hours a 
week. 


N.B.—Pending a decision by the Whitley Council on the question of 
allowances for additional qualifications, General State Registered 
nurses employed in hospitals covered by Appendices 1 and 2 who are 
also registered on the part of the register relating to fever nurses, or 
who hold the certificate of the Tuberculosis Association, should be 
paid in accordance with the appropriate scale for State Registered 
nurses shown above. 

Method of Assimilation 

6. This is the method set out in N.M.C. Circulars No. 1 (paragraph 5), 
No. 3 (paragraph 6) and No. 4 (paragraph 5) (See Notes in part C below). 

It is realised that this method gives rise to certain anomalies, and the 
question of assimilation is being reconsidered by the Nurses and 
Midwives Whitley Council. 7 

Meals on duty and uniform 

7. Non-resident nurses will be required to pay £20 per annum for 
their meals on duty and the use and laundering of uniform. Where 
meals are not provided or the nurse does not wish to avail herself of the 
meals provided, the nurse will be required to pay £5 per annum for the 
use and laundering of uniforms only. _ 

Weekly payments 

8. The normal method of payment will be monthly but where 
Payments are at present made weekly they may be continued on this 

is. 

Other grades 

9. The rates for grades above ward sister and charge nurse (including 
grades whose salaries are based on the rates for ward sister and charge 
nurse) in all hospitals are under consideration. 


ss | Pavment to 11. Nurses employed for not more than 40 hours a week should be 
Enrolled Assistant Nurse ... “4 rising by annual phen the! ero paid on a sessional basis. A session covers four hours. If a part only 
a of £12 10s. of a session is worked it should be paid for at the appropriate fraction 
o £ ore oes £120 of se rate, e.g., half and quarter sessions should be paid for 
at half and quarter respectively of the sessional rate. 
— £315 rising “g annual In addition meals on duty should be provided without charge and 
EM, (Scotland) of £12 10s. £120 uniform provided and laundered without charge. 
ieee Part-Time Nurses and Midwives 
Staff Nurse ... £302 10s. rising by annual Sessional Rates 
T.A. only ... increments of £12 10s. Deputy 
to £402 10s. £120 Enrolled Staff Ward 
— emplo Assistant Nurse ister Sister 
Staff Nurse ... £302 10s. rising by annual i Nurse 
R.F.N. only increments of £12 10s. Deputy Cha 
to £415 poe wie £120 Charge Nurse 
Nurse 
.R.N. or R.F.N. ... wel increments of {£15 to Fever Hospitals ... | 10s. Od. 11s. Od. — 13s. 4d. 
R.G.N. or R.F.N. (Scotland) | £480 and a further incre- Mental Hospitais — lls. 8d. 13s. Od. 14s. Od. 
ment of £20 to £500 ... £130 and Mental De- 
ficien Institu- 
Ward Sister ose £365 rising by annual rst 
T.A. Only ... eae increments of {£15 to 
£470 and a further incre- Sanatoria, Tuber-| 10s. 8d. 11s. 4d. — 13s. 8d. 
Nee ment of £20 to £490 ... £130 culosis Hospitals (T.A. Cert. (T.A. Cert. 
Men's Scales other Hospitals only) only) 
— where the major 11s. 8d. 14s. Od. 
Enrolled Assistant N a 3 os part of the accom- (S.R.N. or (S.R.N. or 
a 10m modation is for R.F.N.) R.F.N.) 
to £400 : ‘ £120 pes treatment of (R.G.N. or (R.G.N. or 
eee tuberculosis, and R.F.N. in R.F.N. in 
Staff Nurse... £325 rising by annual Scotland) Scotland) 
|, increments of £12 10s. 
Regd. Male N 
Treatment of V.D. | 10s. 8d. | 11s. 8d. 14s, 0d. 
Staff Nurse ... £312 10s. rising by annual 
T.A. only ... increments of {12 10s. Midwives employed in Staff Midwife | Midwifery Sister 
to £412 10s. i 120 
f Maternity Hospitals and Homes 
Staff Nurse ... .. | £312 10s. rising by annual and in maternity units or wards 
R.F.N. Only . increments of {12 10s. of other hospitals ond ine 11s. 8d. 14s. Od. 
to £425 £120 
rine Nurses regularly employed for not more than 40 hours per week but 
N by required on occasion to work for a few hours in excess of 40, should 
Regd. Male Nurse or R.F.N. f a ne a ate continue to be paid on the sessional basis for all hours worked. 
_ (Scotland ove pak 1 Nurses employed for more than 40 hours a week 
( iene relate. £130 Nurses regularly employed for mure than 40 and less than 48 
Charge Nurse am .- | £375 risi hours a week should be paid pro rata to the full time salary scale for the 
T ‘A. Only bef grade, a week of 48 hours being regarded as whole-time duty. In 
£480, and a_ further determining the point, of entry into the scale the employing authority 
increment of £10 to £490 £130 should take account of the nurse’s previous continuous service in the 
grade, as in the case of whole-time cmployees. A nurse regularly 


employed more than 40 hours a week but occasionally working less 
than 40 should continue to be paid on the pro rata basis throughout. 
(a) In the case of the V.D. nurse, the full time salary scale should 
include the additional allowance referred to in paragraph 3. 
(b) Part-time midwives, although paid pro raia to the full-time salary, 
are not eligible for a proportion of the midwifery service allowance. 
(c) Part-time nurses working over 40 hours a weck but less than 
48 hours a week in tuberculosis nursing in hospitals and institu- 
tions which are primarily for the treatment of tuberculosis, or in 
separate blocks or in wards used solely for this purpose in other 
hospitals, should receive a service allowance of £20 (which is less 
than the £30 payable to the full time nurse) on completion of one 
year’s continuous service in any form of tuberculosis nursing, 
followed (if the nurse remains in or reverts to this work) by a 
_ service allowance of ¢20 on completion of each further continuous 
year of such service. * 

In the case of nurses working regularly more than 40 hours-a 
week a deduction at the rate of {20 per annum should be made 
(as in the case of full-time employees) fur meals on duty and the 
use and laundering of uniform, an appropriate rebate being made 
where the part-time nurse has fewer meals on duty than a non- 
resident nurse doing full-time duty. 


Part C.—Notes for Guidance 


Notes on Assimilation 
13. Each nurse should be treated as if at February 1, 1949, she 
had been placed on the point on the new scale which corresponds to the 


(Continued on page 207) 
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THE COLLEGE COUNCIL 
February, 1950 


on February 16, reference was made to the Coat of Arms 

granted to the Royal College of Nursing in September, 1945, 
The motto to be inscribed under the Coat of Arms would be 
““Tradimus Lampada’”’ meaning “‘ We hand on the lamp.”’ 

The Coat of Arms would be used as from April 1 this vear, 
and the date would be celebrated each year as ‘‘ Founder's 
Day ”’, the College having been founded on April 1, 1916. 

Mrs. Woodman, chairman, reported to Council the proposals 
made by the Branches at the last Branches Standing Committee 
concerning the membership subscription: It had been agreed 
by the Branches that the subscription should be raised and it 
was decided to consider the detailed proposals further at the 
next Council meeting and to invite the area organizers of the 
College to be present at the discussion. 

Meanwhile, as the proposal to increase the subscription would 
entail the alteration of the Roya) Charter, granted in 1928, the Council 
passed a resolution seeking the power (a) to withdraw from the Charter 
the restrictive phrase limiting the subscription to the present maximum 
of £1, and (d) to alter in the Charter the phrase ‘‘ an Irish Section ”’ 
to read Northern Ireland Section in each instance. 

The resolution must be passed at two meetings of the Council, and 
by a general meeting of the members, before being placed before the 
Privy Council. An extraordinary general meeting of the members 
will be called for this purpose for April 25. 

The College had received the notification from the General Nursing 
Council for England and Wales concerning its forthcoming election. 
The College Council hoped that the nurses of the country would 
appreciate the importance to the future of nursing of the election, and 
would nominate the best possible candidates in each Region. They felt 
that the members within the Branches and Scctions of the College 
within each Region would wish to co-operate in nominating suitable 
candidates in each area so that there would not be a large number of 
opposing candidates for a single vacancy. Representation of various 
specialised interests had been provided for in the appointment of nurses 
by the Minister, and members of the College Sections should, therefore, 
be drawing up panels of those they felt would be suitable for appoint- 
ment in the special categories, in case such nominations were invited. 


A’ the meeting of the Council of the Royal College of Nursing 


Concerning the National Council 


The College had approached the National Council of Nurses with 
@ request that a meeting might be arranged between representatives 
of the two associations for discussion concerning the matters over which 
the College had wished to propose amendments. The reply from the 
secretary of the Nationa] Council of Nurses had stated that the proposal 
to hold such a conference would be placed before the Board of Directors. 

A letter had also been sent by the National Council of Nurses to the 
President of the Royal College of Nursing, as it had been to the 
President of each of the affiliated organizations, setting out the position 
with regard to the proposed amendments to Article VI of the Draft 
Covenant of Human Rights. The letter stated that in vicw of the 
** conflict of opinion ’’ a further meeting of the Executive Committee 
of the National Council had been proposed after members had had an 
opportunity to determine whether the amendment had the support of 
members of the affiliated bodies, and asking whether the association 
felt that such a meeting was desirable and whether it would be possible 
for the association to consult its members in the near future. The reply 
from the International Council to Dr. Brock Chisholm, Director- 
General, World Health Organization, was also included, (this was 
published in last week’s Nursing Times, page 170). 

The Council felt that as it had already asked that the matter should 
be reopened it considered that the proposed meeting of the Executive 
Committee should be called. Many expressions of opinion had already 
been received from individual members and from the Branches and 
Sections of the College, supporting the College Council’s protest against 
the final clause of the amendment. 

In response to a letter from the Ministry of Health notifying the 
retirement of members of the Centra] Health Serviccs Council and 
inviting nominations, the Council agreed to re-nominate Miss C. H. 
Alexander. 

Council appointed Miss P. R. M. Rowe to attend, on behalf of the 
Council, the conference on the proposed project, put forward by the 
National Association for Mental Health, with a view to the formation 
of a league to further the interests of epileptics. 

The Education Committee reported that the Ministry of Health 
had approved the Health Visitor Tutors’ Course for 1950-1951, and 
had granted permission for the Health Visitors Course to be extended 
from six to nine months from September, 1950. The Education 
Department had been asked to arrange a study tour in England in 
May for a group of Swedish industrial nurses; the West Indian 


ward sisters had begun their year’s course in this country. Counci} 
were pleased to learn that Miss E. F. Ingle had been invited to serve 
as an examiner for the Health Visitors’ Examination of the Royal 
Sanitary Institute. 

The six Branches and sub-Branches applying for recognition were 
approved ; and the Rranches’ opinions with regard to the amendment 
to Article VI of the Draft Covenant of Human Rights and to the position 
between the National Council of Nurses and the Royal College of Nursing 
were reported. 


The resolutions sent from the Branches Standing Committee were © 


then received and considered by the Council. These were the pro- 
posal to encourage the formation of a group for administrative staff 
who had at present no machinery for direct representation, the 
resentation of nurses on lay selection committees appointing 
nurses, the request for a summary of examiners’ comments after State 
examinations for the information of the sister tutors, and severa] 
recommendations with regard to nurses’ salaries. 


Salary Dissatisfaction 


From the Scottish Board and from the Public Health Section much 
concern had been expressed at the continued delay in announcing im- 
provements in salary scales for groups of nurses for whom recommenda- 
tions had long been made by the staff side of the Whitley Council, 
The Public Health Section said that the delay in improving the salaries 
of nurses working in the public health field placed them in an unfavour- 
able position in comparison with nurses in the regional hospital field. 

The General Secretary in reporting a meeting of the Nurses and Mid- 
wives Whitley Council held on Tuesday, February 14, said that the 
management side had indicated that the delav in reaching a scttlement 
had been caused by the Chancellor of the Exchequer’s statement on 
wages policy and the economic conditions of the country, and that this 
policv must apply to the nursing and midwifery professions. Never- 
theless, negotiations were proceeding in regard to the higher grades 
of hospital nursing staff and nursing assistants, and a statement would 
follow on public health and domiciliary nurses and midwives. a 

The Council of the College expressed dissatisfaction with this position, 
and agreed to press to the utmost their members’ claims through the 
staff side. 

Council members were very interested in the report of the Ward and 
Departmental Sisters Section on the progress made by the sub- 
committee which the Section has set up to consider an ‘‘ Analysis of 
nursing duties in hospitals in terms of the needs of the patient’. Mr. 
V. Zachary Cope, M.B., M.S., F.R.C.S., had accepted the ‘nvitation to 
become Chairman of the sub-committee. The Section felt that while 
the job analysis into the duties of the nurse undertaken by the Nuffield 
Provincial Hospitals Trust would yield much needed information it 
could only show what was, in fact, actually done, and often under 
adverse conditions. What was needed in addition was a picture of the 
optimum nursing care required by the different types of patient and 
this would be complementary to the purely factual analysis of the Trust. 

The Scottish Board announced the results of the election of honorary 
officers for 1950 ; Miss Jean Armstrong, Health Visitor Tutor, Glasgow 
Corporation, had been elected Chairman, Miss Ruth Clarkson, Matron, 
Royal Hospital for Sick Children, Glasgow, as Vice-Chairman and 
Miss C. E. Anderson, Ward Sister, Royal Infirmary, Edinburgh, as 
Honorary Treasurer. Council expressed appreciation of the work 
of the retiring honorary officers. : 

The College had approached the Board of Trade with regard to the 
serious situation which had arisen owing to the shortage of material 
for nurses’ uniforms, surgical dressings, bandages and napkins for 
babies. Hospitals were finding it impossible to replace their stocks 
and orders were not being fulfilled for at least 9 months. It was under- 
stood that the chief shortage in such commodities was of cotton materials, 
and any proposals whereby other materials could take the place of 
cotton would be welcomed. , 

The Student Nurses’ Association’s new constitution had been adopted 
and introduced, and as a result of this the Council of the College was 
asked to nominate a third representative to serve on the Central 
Representative Council. The present Council members on this being 
Miss C. F. S. Bell and Miss C. E. Anderson. Mrs. A. A. Woodman 
was appointed to be the additional representative. A Chairman, 
Secretary and Treasurer were also required to serve on the Student 
Nurses’ Finance and Establishment Committee. It was agreed to 
invite Mrs. E. O. Jackson, member of the College Council, Miss B. 
Adams, financial secretary to the College, and Mr. F. C. Hooper, 
chairman of the College Finance Committee to undertake these positions 
respectively. 

During the month 187 new members had joined the College and the 
Student Nurses’ Association membership was 17,504. pee 

A grant of £8 16s. Od. had been made from the Air Raid Victims 
Fund. 

The next meeting will be held on March 16. 


wi 

Ab 
Be! 

to 
the 
cre 
ash 
sat 
ap 

of 
tak 
Rig | 
bert 
take 


NURSING TIMES, FEBRUARY 25, 1950 


PLYMOUTH’S 
LAUNCH 
HAS TRIAL RUN 
ON 
THE THAMES 


EFORE being allowed into port a ship must be inspected 

by a medical officer of health. The vessel cannot dock 

until he has issued a clearance declaration certifying 
that there is no infectious disease aboard. 

After the port has been notified by radio that the ship 

wishes to enter, the medical officer goes out by motor launch 


Above: the crew of the Argus, with the Port Health Officer’s oe 
flag, incorporating the Plymouth City coat of arms a, 


Below : a trial run on the Thames. with Plymouth’s Medical . — & 
Officer of Health aboard 


to meet the vessel. The launch’s crew are trained in first-aid. 


Once he has been received by the Captain or the ship’s doctor 
the medical officer is handed a list of the ship’s passengers and 
crew, and is informed of any cases of illness. If necessary he 
om nes any sick cases and may make arrangements for transfer 
ashore, | 


When his inspection has been concluded, and when he is 
Satisfied that all is in order, the medical officer gives his signed 
approval for the ship to dock. But if there is any suspicion 
of infectious disease aboard samples of food and water are 
taken to the mainland, and the ship is not allowed to move 


PLANNED FOR THE PATIEN™ 


Right : the Jaunch’s saloon, showing tne portable hinged table and settee 

berth, the back of which may be pushed against the side of the boat to 

take the width of the stretcher. At the end is a galley, including a fresh 
water tank 
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Ships’ Health Inspection 


To Check Infection From Overseas 


until test results have proved that no danger exists. 


A further health inspection is made by a sanitary Inspector 
when the ship is finally docked. He examines the kitchens 
and the crew’s quarters, and makes sure that approved 
standards of hygiene are being maintained. 


Plymouth has bought a 40 foot motor launch, Argus, for the 
use of their Medical Officer of Health. He superintends the 
welfare of any sick cases taken ashore in the launch. 


Stretcher cases are lowered from the ship’s derrick into the 
cockpit of the launch, and moved into the saloon, where 
padded seats can be converted to hold stretchers. Walking 
passengers sit either in the cockpit or in the saloon. 


On return to the mainland an ambulance is waiting at the 
quayside to take patients to hospital, where they are welcomed, 
made comfortable, and given treatment. 
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Hospital Visiting for Children 


In your article on IJncreased Visiting for 
Children Miss Sharp certainly gives a very clear 
account of the position from the point of view 
of an apparently understanding Ward Sister. 
However, it is alarming to find no reference 
whatever to the possible long-term effects of 
prolonged separation of young children from 
their parents with little or no visiting. Like- 
wise, your correspondent, who signs herself a 
“ Children’s Ward Sister,’ does the cause of 
child treatment signal service in bringing these 

roblems to the fore, but what is overlooked 
is the fact that the very conditions which seem 
to make for better treatment now may have 
serious repercussions over the longer period. 

Research being carried out at the moment 
shows that it is not so much a guestion of 
whether or not “the Ward Sister loves 
children ’’ or whether we should ‘* consider her 
a dragon’’; whatever her nature, no words of 
hers will convince the child in hospital that 
this separation does not cast doubts on the 
warmth of love in parents who leave their child 
in hospital and then do not visit. Those of 
us in the clinics, who have seen in later years 
emotional scars most likely caused by pro- 
longed early separation, have little faith in the 
efficacy of never so kindly a Ward Sister’s 
explanations as compared with the presence 
of Mummy and Daddy. 

In matters like these, it is the long term view 
we should take. Even the doctor’s round is a 
minor detail where the ultimate eftect of 
separation on the mental! health of the child 
is concerned, especially with the under fives. 

M. J. WHEELER, 
Educational Psychologist. 


Extended Visiting at Guy’s 


The Roval Manchester Children’s Hospital 
should be congratulated on publishing a 
discussion on the extended visiting in their 
wards, in which they show the way towards a 
more modern conception of tlis vexed problem 
which practical experience as well as research 
by psychologists, child guidance practitioners 
and other workers in the field of child health 
and education can only support wholeheartedly. 

It may be of interest to readers to know that 
a similar scheme has been in operation for 18 
months in the large Children’s department of 
Guy’s Hospital, where visiting by parents for 
children of all ages is allowed daily from 6.30 
to 7 p.m. (at this time there is no risk of 
coincidence with teaching rounds or major 
routine treatments) as well as on Sundays 
from 2 to 4 p.m. 

There is no evident upset to the children, 
irrespective of their age, as thev soon learn to 
look forward to their parents returning the 
mext day. Much personal contact can be made 
with the parents by the nursing staff, and there 
is constant opportunity to teach by word and 
example. 

Visiting for special cases or seriously ill 
children can be extended as before, at the ward 
sister’s discretion. 

It is the general opinion of the health 
visitors, almoners and socia! workers in the 
district, that mothers greatly appreciate the 
scheme, and that happier children are being 
discharged from hospital. At the same time 
there has been no increase in cross infection or 
addition to the work since the scheme was 
started. 

Only the future will show what the more 
distant effect is on the psychological develop- 
ment of the child patient (e.g., juvenile crime, 
behaviour problems), but there is little doubt 


that only good can come from keeping the 
contact between child and parents at a time 
when the child most needs it. 
M. A. DuNcomBE, S.R.N., R.C.S.N., S.C.M. 
Sister in Charge of the Children’s Ward. 


An Appreciation 
Through the courtesy of the Nursing Times, 
Miss FE. L. Bradbury sends her thanks for the 
farewell gifts she received from friends, and 
past and present members of the Dorking 
County Hospital. She sends affectionate 
remembrances to them all. 
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PRINCESS TSAHAI MEMORIAL HOSPITAL 


An appeal is being made by Lord Winster 
on behalf of the Princess Tsahai Memoria] 
Hospital in Addis Ababa for donations to 
buy surgical instruments to complete the 
equipment of the main operating theatre, 
The appeal is being made for £3,500, and it is 
hoped to be able to opdn the hospital shortly, 
There is an urgent need in Ethiopia for the 
treatment of patients, ;and also for a training 
ground for nurses. Generosity on the part of 
people of this country has a special significance 
in connection with this hospital, as it will do 
something to keep green the memory of Princesg 
Tsahai, who during her five years of exile here 
devoted herself to the careof British patients, 
Donations should be sent to the Hon. Treas. 
urers, Lord Horder and Lord Amulree, c/o 
Messrs Gould and Prideaux, 88 Bishopsgate, 
London, E.C.2, 


From Northern Ireland 


. 
“4 


M.P., 


D.B.E., 
formally opens Cairndhu Convalescent Hospital, 


Above: Dame Dehra Parker, 

The matron, Miss Morton, is seen on the 
extreme left 

(piotograph by the co..rtesy of Belfast News-Letter) 


New Convalescent Hospital 

First of its kind in Northern Ireland, the Sir 
Thomas and Lady Edith Dixon Convalescent 
Hospital at Cairndhu, near Larne, has been 
opened by the Northern Ireland Minister of 
Health and Local Government, Dame Dehra 
Parker, O.B.E. Cairndhu was formerly the 
home of Sir Thomas and Lady Dixon, who 
presented the house and a large area of adjacent 
land for a hospital for convalescent patients. 


Larne. 


Northern Ireland Housing Trust 
The Nerthern Ireland Minister of Health 
and Local Government, Dame Dehra Parker, 


Right: Miss E. M. 
Boothman presents to Bam 
Captain W. H.Wilson, 
Secretary, Northern 
Ireland War Memorial 
BuildingFund,a cheque 
for £58, the proceeds Sim 
of a sale held by the Zim 
Royal Maternity Hosp- 
ital, Belfast, Nurses’ @ 
Sports Club. Also in! 
the photograph are 
Misses J. E. Goss, § ; 
N. K. Bain and F. H. 
Bonaker 


D.B.E., M.P., has reappointed the members 
of the Northern Ireland Housing Trust fora 
further term of five years in office. They are 
Sir Lucius O’Brien (chairman), Mr. G. Herbert 
Bryson (vice-chairman), Mrs. Eleanor Craig, 
Sir Graham Larmor and Mr. James P. Duff. 

Since its establishmertt in 1945 the Trust has 
completed 4,700 workers’ houses, and schemes 
are being planned for the erection of a further 
4,000 houses on 26 sites. The Housing Trust 
is the only house building agency in Northern 
Ireland to employ women housing managers 
fully trained in all branches of housing works 
and particularly in tenants’ welfare. 


Statutory Requirements in Northern 
lreland 


The statutory restriction in Northern 
Ireland on the use of the title ‘‘ Nurse”’ will 
come into effect as from March 16 and the 
statutory requirements for the licensing of 
agencies for the supply of nurses will also come 
into operation. These are the effects of 
regulations made by the Ministry of Health 
and Local Government under the Nurses Act 
(Northern Ireland), 1946. 

The Ministry explains that the Act reserves 
the title ‘‘ Nurse ’’’ for use only by persons who 
are either State-registered or enrolled assistant 
nurses, but the regulations will permit other 
persons who have certain nursing qualifications 
or nursing experience to use the title. 

On and after March 16, it will be an offence 
for any person to conduct an agency for the 
supply of nurses otherwise than in accordance 
with the statutory requirements, so that by 
that date such agencies must be duly licensed 
by the Ministry of Health and __ local 


Government. 
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ASP IRIN is an acidic substance, sparingly soluble 


DISPRIN is neutral, stable, soluble—and palatable 


The reasons for preferring calcium aspirin to aspirin, lie chiefly m 
the fact that it is a neutral, soluble and bland compound, whereas 
aspirin is acidic, sparingly soluble and may act as a gastric irritant. 
But calcium aspirin has a defect of its own-—chemical instability; 


SSS 
sae 


and in consequence attempts to 
manufacture it in the form of tablets 
that could be depended upon to 
remain free of nauseous breakdown 
products, under reasonable con- 
ditions of storage, have hitherto met 
with little success. These difficulties 
have now been overcome. ‘Disprin’, 


a stable, tablet preparation, readily 
dissolves to yield a substantially 
neutral and palatable solution of 
calcium aspirin that can be pre- 
scribed in all conditions in which 
acetylsalicylate administration is 
indicated. 

Extended clinical trials show that 
Disprin in massive dosage, even 
over long periods, can be tolerated 
without the development of gastric 
or systemic disturbances. 


DiSPR IN Neutral, stable, soluble 
palatable, calcium aspirin 


Bottle of 26 tablets, price 2/- including Purchase Tax 
Clinical sample and literature supplied on application. 


is free of Purchase Tax 


On prescription Disprin 


debili 
ebility... 
Where there is extremely low vitality Anatomical Supports 
and loss of tone in the bodily func- = . . . 
tions it is a standard practice to B¥ait For Physiclogical Surgical 
maintain strength by giving glucose. and Or thopzdic Use 
If this be offered in the form of tua mses Camp Surgical Supports and Belts 
LUCOZADE the favourable pyscho- {ih >a (equipped with Precision-fitting adjustments) 
logical response it evokes will play }ry—————= are fitted and supplied by 
a valuable part in aiding the patient ii @iZyr : Authorized Camp Dispensers 
—for in LUCOZADE you have a de- ‘ Proce’ seveeace $4) to Hospitals and other Medical Centres 
li ghtfully refreshing beverage. There it ——s throughout the country. 
is a complete absence of the sickly 
nauseating taste which so often dis- fut}. ===-= 
ucose 1n any of its ordinary forms. fiy|=====-} designed for use in the 
treatment of physical 


LUCOZAD 


TONIC FOOD BEVERAGE 


LUCOZADE - GT. WEST RD. ° 


BRENTFORD MIDDLESEX 


Ss. H. CAMP & COMPANY, LTD. 
19, HANOVER SQUARE, LONDON, W.I. 


disability, deformity or 
disease. 


Telephone : MAYfair 8575 (4 lines). 
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Amateur Dramatics at St. Charles’ 
Hospital 


Frank Vosper’s ‘“‘ Murder on the Second 
Floor ’’ was the play chosen this year by the 
St. Charles’ Hospital Players, Mr. Harry 
Prosser, a State-registered male nurse at the 
hospital, again proved to be an excellent 
produccr both by his choice of cast and in his 
design for the settings which at once conveved 
the atmosphere of Mrs. Armitage’s boarding 
house in Bloomsbury. 


Hugh Bromilow was played by a guest 
artist, but all the other parts were taken by 
members of the hospital staff whose acting 
was of a high standard. The whole play was 
most enjoyable and it was performed four times 
in one week, the last time being by special 
request. 


Sand 

Why this film is called Sand I have no idea. 
It is about a show stallion who escapes and 
runs wild. There is lovely scenery and 
attractive wild animals, but rather a thin 
story. Stars are Mark Stevens, Coleen Gray 
and Rory Calhoun. 


The Rugged O’Riordans 

This is a good film about Australian pioneer 
settlers with awe-inspiring, beautiful scenery 
and droves of wild horses and kangarous. 
Starring in a good cast, John O’Malley and 
Thelma Scott. A film to see. 


Le Roi 
Maurice Chevalier as H.M. King John IV 
of Cerdania presents himself with his old 
charm and delightful smile on this amusing 
film which is well worth a visit. He is sup- 
— by two charming women, Annie 
ucaux and Sophie Desmarets. 


Francis 

An amusing film about an army mule who 
talks! Judging by the laughter behind me it 
may prove good box office. Starring Donald 
O’Connor and Francis. 


Above: the St. Charles’ Hospital Players after 

a performance of ** Murder on the Second Floor.” 

Mr. Harry Prosser, centre, a male nurse at the 
hospital, was the producer 


Golden Salamander 

A good enthralling film taken in a Tunisian 
village. It is full of tension and realistic 
action. The whole cast plavs excellently. 
The stars are Trevor Howard and Anouk, the 
young French actress. She is not exactly 
pretty but has enormuus charm and I hope we 
shall see more of her. A film to enjoy. 


Copper Canyon 

A technicolor Western full of quick gun play. 
It is well acted. Starring Kay Milland, Hedy 
Lamarr, MacDonald Carey and Mona Freeman. 


Buccaneer’s Girl 

Another technicolor about pirates this 
time, it is about a pirate chief whoseems to be 
a philanthropist on shore. His girl is a tough 
customer. Starring Yvonne DeCarlo and 
Philip Friend. Some attractive songs. 
Woman in Hiding 

The general manager of a mill plans to get 
ownership by marrying the _ proprietor’s 
daughter. It is exciting and well acted by Ida 
Lupino, Howard Duff, Stephen McNally and 
Peggy Dow. 


This Modern Age: Report on Hong Kong 

A most interesting survey on this important 
British Colony and well worthy of your 
attention. 


FILMS FOR THE CHILDREN 


The Mysterious Poacher 

For two hours I became nine years old once 
more—and loved it! Two truly entrancing 
children’s films were shown. The first (above 
named) is set in Austria, with lovely scenery 
and a good exciting mystery story, acted by 
Austrian children. 
The Dragon of Pendragon Castle 

This is the second, which I found equally 
charming. A family living inadraughty castle 
have to take paying guests but as the 
place is so cold nobody stays long. The 
children find a baby sea dragon on the shore 
and keep it in the dungeon where the central 
heating plant is situated. As long as he is well 
fed he sleeps contentedly blowing breath into 
the plant and warming the castle—but he can 
also be awkward and cause upsets! It isa 
good yarn. The small boy who plays the 
dragon’s keeper is delightful. 
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BOOKS FOR LEISURE HOURS 


Unbidden Guests 


By W. O. Stevens 
Ltd. ; price 12s. 6d.). 


This book is a collection of well-authenticateg 
stories of supernatural occurrences by 
author who firmly believes in the physica] 
reality of ghosts. While much of the evidence 
given is concerned with English hauntings 
many new stories of American ghosts are jn. 
cluded. The recorded hauntings range from 
the child ghosts, who are said to have played 
happily with the medium, Mrs. Garnett, when 
a child, to the dangerous stone-throwing 
poltergeist who troubled the Secretary for the 
Provinces of New Hampshire in 1682. Some 
of these stories appear none too reliable, but 
the majority are attested by people of good 
character and common sense. Certainly a 
book to read in daylight—and not to be remem. 
bered late at night. 


(George Allen and Unwin, 


Another Chorus 
By J. F. Burke. (Werner Laurie ; price 9s. 6d.) 


TLis is a grimly realistic novel set in a grimy 
inner suburb of Liverpool. The story igs 
confined to the events occupving a single week- 
end in the lives of a large number of people who 
are in some way influenced by a Saturday 
night dance at a local hall. The author is thus 
enabled to include an unpleasant collection of 
incidents, ranging from the murder of his 
white wife by a mistakenly jealous Chinese 
to a young girl’s embarkation on a career of 
prostitution. The skilful writing makes it only 
too easy to believe in the dreary lives of the 
majority of the characters and to_ hope, 
painfully, that the few may in fact find the 
happiness which the author leaves just round 
the corner. 


Little Women 


A film story of the book by Louisa M. Alcott. 
(Messrs. Raphael Tuck and Sons, Limited, London ; 
price 3s. 6d.) 


This is the story of the film of ‘‘ Little Women” 
Louisa M. Alcott’s famous book about an 
American family. The book is_ profusely 
illustrated with stills from the film and it should 
find favour with the modern young film lover. 
Both this book and the film will introduce the 
March family to the modern school girl, 
through the eves of Messrs. Metro-Goldwyn 
Mayer, and it is hoped that their interest will 
be stimulated to meet the well-loved characters 
created by Miss Alcott by reading her delightful 
story as it was originally written. 


AT THE THEATRE 


RING ROUND THE MOON (Glode Theatre) 


With the wit and wisdom. of Margaret 
Rutherford, the exquisite grace and simplicity 
of Claire Bloom, and a most convincing dual 
performance of twins by Paul Schofield, this 
fantasy translated from Jean Anouilh by 
Christopher Fry, cannot fail to be enjuyed. The 
story of a ballet dancer invited to a ball by a 
young man about town to divert the attention 
of his amvrous twin, is outshone by a brilliant 
cast, which includes Cecil Trouncer, and beau- 
tiful stage settings. 


Place To Visit 


The underground headquarters of the 
Cabinet during the last war is a fascinating 
place to visit. The map room may be seen, 
together with many photographs ane much 
else of interest which has already made history. 

Mr. G. Rance has kindly offered to conduct 
small parties of nurses round the war rooms, 
at 9.30 a.m. or at 1.45 p.m., if dates and 
times are arranged well in advance of the pro- 

sed visit. His address is: Offices of the 
Cabinet, Great George Street, London, S.W.I. 
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For Resident Nurses 


The new nurses’ home, recen‘ly com- 
pleted at the Central M ddlesex Hos”i al 
has some delightful features. The build- 
ing, which houses 60 nurses is an impor- 
tant addition to the hospital, and is valu- 
able in providirg much necded extra 
accommodation for the nursing staff. 
It stands apart from the main bnildines 
and is surrounded by open space, which is 
being converted into a garden. The sitting- 
room is spacious and well furnished (see fig. 1), 
and is used a great deal by the nurses. Tele- 
phoning in comfort is possible (fig. 2) in the 
small room set aside for the purpose, and it 1s 
certainly an improvement on the usual 
telephone booth. Each nurse has her own 
bedroom, attractively and conveniently 
furnished (fig. 3). The writing bureau is a 
good feature and enables the nurses to write 
and study in their rooms if they wish. 
Shampoo rooms are provided on all floors, and 
an electric hair drying machine is a great boon 
when hair has to be dried in a hurry. On each 
floor the nurses have a utility room (fig. 4), 
where they may wash and iron their persenal 
laundry. In charge of the hcme is a warden 
who does much to make the nurses’ personal 
lives pleasant and comfortable. The building 
is well lit and centrally heated, and the matron 
and nurses at the Central Middlesex may well 
be proud of their new home. 


Students in Manchester 


An exhibition on private view to health 
visitors at the College of Technology, 
Manchester, on January 23 showed some 
aspects of work carried out in training by 
Student health visitors at the Manchester 


Training Centre. It was an experiment, being 
the first time such a display had been held. 
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The display consisted mainly of three 
sections :— 

1. Each student had knitted a layette for 
a young baby. 

2. Apparatus, including posters and 
material made and used by students to 
illustrate mothercraft talks they had already 
given. 

3. Group work. 

There were also some posters made by the 
tutors illustrating the syllabus of health 
visiting training in theory and practice. 

The group work consisting of different types 
carried out by groups of five or six students 
was as follows :—(1) A model of a child welfare 
centre; (2) A scrap book of current events with 
particular slant on public health; (3) Toys and 
play material for children under five; (4) A 
wall chart depicting the history of puuwric 
health during the last century; (5) A book 
containing accounts of selected observation 
visits made by the students; (6) A group 
thesis on special educational treatment; and 
(7) a group thesis on the care of the aged and 
infirm. 

These topics were selected to give a wide 
scope to the students. To many of them this 
method of study is new, and, as trained nurses 
some are more at home in executing practical 
skills, while others of a more academic frame 


ABOUT 
OURSELVES 


CENTRAL MIDDLESEX HOSPITAL 


Left : sitting room (Fig. 1) 
Below : telephoning in comfort (Fig. 2) 
Below centre : bedroom (Fig. 3) 
Below, extreme left : utility room (Fig. 4) 


of mind prefer reading and research. 


The students worked in groups carrying on 
this work alongside the routine lectures and 
practical work. The tutors helped only in an 
advisory capacity and arranged for special 
visits if requested by students. 

The students said they had enjoyed doing the 
work and had gained useful knowledge in an 
interesting way. They admitted it took up 
considerable time, but it was pointed out that 
time spent in this way was as fruitful as in 
studying lengthy books of reference. 


The work was of a high standard and showed 
initiative and originality. Dr. Winifred Kane, 
Senior Assistant Medical Officer of Health, 
(Maternity and Child Welfare), Manchester, 
who saw the display, decided the exhibition 
should be shown to those workers in the public 
health field who ~attend the forthcoming 
Annual Refresher Course to be held in 
Manchester on March 24 and 25. 


One of the theses, that on the Care of the 
Aged and Infirm, will be published in a later 
issue of the Nursing Times. 


Studying Child Health Services 


Stupy of the health services for children in 
Britain is being made by Dr. Francisco 
Manchaca, Director of the Children’s Hospital, 
Santa le, Argentine, during a six weeks’ visit 
arranged by the British Council. He is seeing 
every aspect of the health services as they 
affect clildren, and is visiting the London 


School of Hygiene, the Royal College of 
Nursing, the British Medical Association, 


children’s hospitals and schools, and touring 
municipal health services. Part of his visit, 
probably for ten days from February 22 to 
March 5, will be spent in Bristol. Dr. 
Manchaca combines the direction of the 
children’s hospital with teaching child and 
maternal hygiene in the recently established 
schoul of public health in Santa Fe. 
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Hospital for Infectious Diseases, 
Sunderland 


The prizegiving at the Infectious Diseases 
Hospital and Grindon Hall Sanatorium, 
Sunderland, County Durham, was held recently 
and the awards were made by the Mayor, 
Alderman J. Cohen, Chairman of the Sunderland 
Area Hospital Management Committee. The 
prizes were :—Gold medal: Miss J. Pickering; 
Silver medal: Miss G. Mills; Bronze medal: 
Miss M. Lancaster. 


General Infirmary, Salisbury 


The annual prizegiving was held on Saturday, 
January 21, when Mrs. S. V. Christie Miller 
presented the prizes and certificates. The 
first year senior nursing prize was won by 
Miss E. M. Dowse, second year senior nu sing 
prize by Miss B. V. Hyde. The special award 
for classroom and ward work was won by Miss 
J. V. Alliston. 


Below: this skeleton provided much amusement 

for the nurses of Stirling Royal Infirmary during the 

playing of the well-krown novelty numter ‘** Dry 
Bones ”’ at the annual staff dance 


NURSING 
SCHOOL 
NEWS 


Left: Miss L. E. Ratcliffe, gold medallist of Acton 

Hospital, is showing her prize to two friends who 

also received awards at the recent Acton Hospital 
prizegiving 


Right: prizewinners at Bosworth Park Infirmary. 

Mrs. M. Keay, chairman of Bosworth Park 

Infirmary House Committee, with a group of nurses 
to whom she presented prizes 


NATIONAL ASSOCIATION 


The Secretary writes: 

Mrs. Leah Manning was_ unfortunately 
unable to speak at the National Association of 
Nursery Matrons meeting arranged for January 
28, which was therefore cancelled. Following 
the strong letter of protest sent to the London 
County Council Children’s Committee, a bonus 
of {60 to the matron, and of £50 to the deputy 
matron, were granted, pending he findings of 
the Nurses and Midwives Funcuonal Whitley 
Council on the new scales of salaries for 
nursery staffs. 

The notice of the Central Executives Council 
was drawn to the fact that a nursery matron 
had been appointed at the early age of 21. A 
letter was sent to the employing authority 


reminding them that the joint Ministry of 


Health and Ministry of Education circular 
specifies 25 years as the lower age limit for this 
appointment. 

Nursery matrons who are also State- 
registered nurses are warned that their 
superannuation rights are being threatened. 
The following passage was noted in the 
December issue of ‘‘ Local Government 
Service ”’ ‘‘ Definition of ‘ Nurse ’ :—A matron 
of a day nursery and a nursery assistant 
appealed against the decision of a_ local 
authority that they were not female nurses for 
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OF NURSERY MATRONS 


the purpose of Section 16 of the Act or Part IT] 
of the National Health Service (Super. 
annuation) Regulations 1947 and 1948. Since 
their duties do not consist mainly of the nursing 
of sick cases, or the supervision of the nursing 
of sick cases, they cannot be regarded as female 
nurses for the purpose of the Act or Regula- 
tions.’’ Nursery matrons in the Midlands are 
again reminded that they should apply for 
membership to Miss Hodgkiss, Quinton Lane 
Day Nursery, Harborne, Birmingham, 32, 
while matrons in the north of England should 
apply to Mrs. Fleet, 104, Kipley Koad, Stone. 
clough, near Leicester. The annual general 
meeting of the National Association of Nursery 
Matrons is arranged for April 2, 1950, from 
10 a.m. to 5 p.m., at the Swedenborg Hall, 
21, Bloomsbury Way, W.C.1, when important 
business will be discussed and voted upon. 
Dr. Mary Sheridan has becn invited to address 
the meeting in the afternoon. One nomina- 
tion only has as yet been received for the 
vacancies occurring on the Central Executive 
Committee. Voting papers will be sent out as 
soon as possible. 


Appointments 


Alinatt, Mies M. E., S.R.N.. S.C.M., Matron, National Society 
for Epileptics, Chalfont Colony, Chalfont St. Peter, 
Buckinghamsnire* 

Trainea at Chelsea Hosp. for Women, S.W.3, in affiliation 
“with Queen Mary’s Hosp. for the East End, E.15. 
Previous appointments : assistant matron, County Hosp., 
Huntingdon; assistant matron, West London Hosp. 
Hammersmith, W.6, 

Altschul, Miss A., S.R.N., R.M.N., Sister Tutor Diploma, 
University of London, Senior Sister Tuter, 
oe al Hosp., Beckenham, Kent, and Maudsiey Hesp., 


Trained at Epsom County Hosp., Epsom, Surrey, Maudsley 
Hosp. Previous appointments: ward sister, Maudsley 
Ilosp.; assistant sister tutor, Bethlem Royal Ilosp., 
and Maudsiey Hosp. 

Easiwood, Miss F. M., S.R.N., R.M.N., R.M P.A., §.C.M., 
Matron, Three Counties Hosp., Arlesey, Bedfordshire’ 

Traimed at Addenbreoke’s Hosp., Cambridge. Clavbury 
Hosp., Fssex, Oldchurch Hosp., Romford, Essex. 
Previous appointments : ward sister, North Cambndge 
shire Hosp., Wisbech, Cambridgeshire; ward sister, 
Radcliffe Inf., Oxford; assistant matron, York City 
Mental Hosp., Fulford Yorkshire; senior assistant 
matron, Leavesden Hosp., Hertfordshire; deputy 
matron, Fountain H S.W.17; deputy matroa, 
Horton Hosp., Epsom, Surrey. 

Janson, Miss D., S.R.N., S.C M., Housekeeping Certificate, 
Matron, City General Hesp., Sheffield, 5, Yorkshire** 
Trained at Stepping Hill Hosp., Stockport, Cheshire, 
Withington Hosp., Manchester, Lancashire.  Prereus 
appointments: deputy watron, Hope Hosp., Salford, 6, 

Lancashire. 
Rasdale, Miss E. S., S.R.N., Part 1 Midwifery, Matron, Le 
Colony, Bromsgrove, Worcestershire.. 

Trained at Coldeast, Sarisbury Green, Hampshire; St. 
Charles’ Hosp., W. 10, Pr vious apfoinimenis: deputy 
sister, St. Charles’ Hosp., W. 10; departmental s ste, 
sister tutor, assistant matron, Manor Hosp., Eps 
Surrey; senior assistant matrom, sister tutor, depaty 
matron, sister tutor, Cranage Hal! Hosp., 

* as from Apmil, 1950. 
** as from March, 1950. 
*** as from March, 1950. 
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J. H. Bounds have a wide range of woollen 
materials for ‘‘Stethos” Capes and Cloaks. 
Available in many colours and smartly 
lined with self or contrasting shades. 
Unlined if preferred. Patterns and prices 
will be sent on request. All ‘‘Stethos”’ 
capes and cloaks carry the 
“Stethos”’ guarantee. 


| 


Hit i! 


: 


j.H. BOUNDS 


STETHOS HOUSE - 68 SACKVILLE STREET - MANCHESTER | 


Telephones: CENtral 7331-4 ; 0652-3 (6 lines). Telegrams: ‘‘Tender’’ Manchester 


! WM 


One of Nurse’s 
chief worries— 


How to tempt her 
patient to eat! 


\ O you realize quite how important protein is to the quick 
recovery of your patient? Recent medical discoveries 
have disclosed that protein plays a significant part in 
shortening the period of weakness and lack of appetite, so 
often associated with the early stages of convalescence. 
This weakness and distaste for food are due to the fact 
that the body is literally living on the protein stored in its 
own tissues. This process can be arrested by. supplying 
protein in a digestible form to repair and renew the tissues. 
Brand’s Essence is a first-class essence of animal protein, 
and confidently recommended by doctors. It has the great 
advantage of being tasty as well as nutritious. It is popular 
with the patient, and thus helps to hasten recovery. 
Brand’s Essence has four vital essentials for patients who 
cannot take solids :— 
1. Itis soluble animal protein of high biological 
value. 
2. It promotes gastric secretion. 
3. It is extremely palatable. 


4. As it can be taken as a jelly or a liquid, itis Fa 
easy to ingest, digest, and absorb. = 


Brand’s Essence 


(OF MEAT) 


NAPKINETTES 
FOR BABIES 


Suppliers to Hospitals 
and Wholesale Trade 
only. 


DESTRUCTIBLE 


Thrown away after use, 
No time wasted wash- 
ing. No soap used. 


HYGIENIC 


Dispenses with  un- 
necessary handling 
and consequent risk 
of infection. 


EFFICJENT 


A generous size napkin 
of very high absorbent 
capacity made from the 
softest cotton wool 
with non-absorbent 
backing and surgical 
gauze cover. 


PACKED 


in paper containers of 
3 dozen and in 3 gross 
cartons. 


SARUS. & SONS. | LIMITED.) 


Hoddlesden Mills, Darwen, Lancs., London Office: 41-47, Leswin Rd., N.16 
Factories at Darwen, Heddlesden, Blackburn, Rochdale 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Reyal Co'lege of Nursing 
la, Henrietta Place, Cavend:sh Square, W.!, or frem lecal Branch Secretaries 


College Announcements 


Public Health Section 

Public Health Section within the Harrow, 
Wembley and District Branch.—The general 
meeting will be beld on Tuesday, March 7, at 
7.30 p.m., at the Chest Clinic, 53, Greenhill 
Crescent, Harrow. It will be followed at 8 p.m. 
by an open meeting, when Miss Engletield, 
Queen's Visitor, will speak on Place of the 
Queens’ Nurse within the Ivamework of the 
National Health Service. 


Public Health Section within the North 
Eastern Metropolitan Branch. — An _ open 
meeting will be held on Monday, February 27, 
at 6.30 p.m., at Forest Gate Hospital, by kind 
permission of Miss Hunter, Matron. Dr. M. 
Florentin will speak on The Value of Toddler 
Clinics. Transport: Bus 40, Trolley bus 
No. 661, 697 to Maryland Point. 


Private Nurses’ Section 

Private Nurses’ Section within the North 
Western Metropolitan Branch.—On Monday, 
March 6, at 6 p.m., a whist drive will be held 
at ‘‘ The Howard De Walden Club,”’ 35, 
Langham Street, W.1. Tickets, r.ce 2s. 6d., may 
be obtained from Miss E. B. Dooley, Honorary 
Secretary, 14, Vicarage Gate, Kensington, W.8. 


Ward and Departmental Sisters 


Section 
Ward and Departmental Sisters Section 
within the North Eastern Metropolitan Branch. 
—A general meeting will be held on March 9, 
at 7 p.m., at the London Hospital. A musical 
evening will follow at 7.45 p.m. 


Branch Notices 
Belfast Branch.—A visit to Musgrave Park 
Hospital will be made on March 16, at 2.30 
p-m. R.S.V.P. by March 9. 


Birmingham and Three Counties Branch.— 
The annual general mecting will be held on 
Monday, March 6 at 6.30 p.m., in the Lecture 
Hall, the Children’s Hospital, Birmingham. 
Miss Beryl Foy! will talk on Women in Public 
Life. 

Blackpool and District Branch.—The annual 
general meeting will be held on February 25 at 
3 p.m. at the Health Centre. Whitegate Drive, 
Blackpool. The Mavoress of Blackpool, the 
Branch president, will be present. A dinner 
and theatre party have been arranged for the 
evening. All trained nurses will be welcomed 
at the meeting. 

Brighton and Hove Branch.—An executive 
meeting will be held on Monday, March 13, at 
7 p.m. at the New Sussex Hospital. 


Croydon and District Branch.—Mr. Peter 
Casson, the well-known hypnotist of stage 
fame, will give a lecture demonstration on 
Thursday, March 2, at 8.15 p.m., in the Town 
Hall, Croydon. 

Edinburgh Branch. — An_ extraordinary 
general meeting will be held on March 11, at 
2.30 p.m., in the North British Station Hotel, 
to discuss delay in salary negotiations. 
Members of College Branches in the South 
Eastern Region of Scotland will be welcome, 
admission by College membership card only. 

Guildford Branch.—A lecture on operations 
for congenital cyanotic heart disease, with the 
Blalock film, will be given on March g at 
8.30 p.m., by Mr. L. L. Whytehead, of Guy’s 
Hospital, London, in The Mitchell Hall Royal 
Surrey County Hospital, Guildford. Admission 
for non-member trained nurses will be Is., and 
for student nurses who are non-members of 
the Student Nurses’ Association 6d. 


Lancaster, Morecambe and District Branch.— 
A meeting will be held on February 27, at 
8 p.m., at the Royal Intirmaryv, when Mr. 
WW. Storey, M.B., Ch.B., M.R.C.S., M.R.C.P., 
will talk on Some Interesting Medico-legal 
Cases. The executive meeting will be held at 
7.30 p.m. 

A jumble sale will be held on March 4 at 
2.30 p.m., at Cromwell Hall, admission 3d. 


Leicester Branch.—The annual mecting will 
be held on Tuesday, February 28, at 545 p.m., 
at Leicester Royal Infirmary. when Dame 
Louisa Wilkinson, P.B.I., R.R.C., will be the 
speaker. An executive committee meeting will 
be held at 4.30 pm., and tea at 5 p.m. 
Nominations for Branch officers and com- 
mittee members should be sent to the Honorary 
Secretary as soon as possible. _ 


North Western Metropolitan Branch.—The 
second branch annual yeneral meeting will be 
held on Tuesday, February 28 at 6.15 p.m., at 
the Middlesex Hospital, Nurses’ Home, Foley 
Street, W.1. The election results will be given 
out at this mecting. 

Oxford Branchk.—The annual general meeting 
will be held on Tuesday, February 28, at 8 p.in., 
in the Radcliffe Infirmary, by kind permission 
of Miss Preddy. 


Redhill, Reigate and District Branch.—The 
annual general meeting will be held on 
Tuesday, February 28, at 8.30 p.m., at the 
County Hospital Redlill. 

Scarborough Branch.—The annual general 
meeting will be held on Saturday, February 25, 
at 2.30 p.m., at the Scarborough Hospital, 
when Miss Mabel Reynolds will be the guest 
speaker. 

Southend and District Branch —The second 
annual gencral meeting will be held on 
Saturday, March 4, at 3 p.m., at the Health 
Centre, Warrior Square, Southend. Tea at 
4 p.m. will be followed by a talk by Councillor 
Bride, President of the Southend Antiquarian 
Society, on Local History of Southend und the 
Rochford Hundred. 

Sunderland Branch.—The annual meeting 
will be held on February 28, at 7.3() p.m., at the 
Children’s Hospital Sunderland. Dr. 
Hebblethewaite medical officer of health, 
will speak on Tuberculosis and Children. 


Wolverhampton Branch.—On March 23, at 
7.45 p.m., Dr. Tee will lecture at New Cross 
Hospital. 


Yorkshire Branch in Leeds.—The annual 
meeting will be held on March 4, at 3.15 p.m., 
at the Nurses’ Home, General Intirmary, 
Leeds, when Dame Louisa Wilkinson will be 
the speaker. 


Branch and Section 
Activities 
Rhyl and District Branch 


At the annual general meeting of the Rhyl 
and [istrict Branch of the Roval College of 
Nursing, the « hairman, Miss Edith Hemphrey, 
made a strong appeal to members to make 
themselves heard on Regional and Hospital 
Management Committees. She stressed that 
the giving of advice and voicing of their ideas 
could do much to assist the nursing profession. 

In her report Miss Hemphrey expressed 
thanks to Miss Vaughan Williams for her work 
as secretary during the past twelve months, 
and to all retiring members of the Executive 
Committee. Aiter the mecting members 
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enjoved a birthday tea to celebrate the second 
anniversary of the Branch. 


Truro and District Branch 


The Annual General Mecting was held at 
the Royal Cornwall Infirmary, Truro, on 
Tuesday, February 7th. The’ President of 
the Branch, Mrs. Johnstone, was in the chair 
and Dame Louisa Wilkinson, D.B.E., R.RC. 
President of the Royal College of Nursing, 
spoke on the responsibilities of the older 
members of the profession to educate those 
who were new to it, not only to be good nurses, 
but to develop an increasing knowledge and 
sense of responsibility in the organization of 
their profession as part of their duties ag 
nurses. 


Worcestershire Branch 


The Worcestershire Branch of the Royal 
College of Nursing held its annual general 
mecting recently, when Miss Glen, Honorary 
Secretary for the past 17 years, tendered her 
resignation. Miss Bazley, Superintendent, 
Nurses, was nominated secretary, 
Reports were received from the honorary 
secretary, the Secreta'y to the Public Health 
Section, and the representative of the Women’s 
Standing Conference. Miss Ashton was 
Chairman. The meeting closed with tea. 


Successful Sale 


The Ward and Departmental Sisters Section 
within the North Eastern Metropolitan Kranch 
has presented £73 11s. Od., the result of a sale 
among the staff at St. Leonard's Hospital, 
Nuttall Street, to the Section. 


Bristol Branch 


Dame Louisa Wilkinson, President of the 
Royal College of Nursing, gave an inspiring 
address in the Out Patient's Hall, of the 
Bristol Royal Infirmarv, recently, to members 
of bristol, Bath and Weston-super-Mare 
Branches. 

Dame Louisa said it was not true that less 
girls were going in tor nursing. She said many 
were taking it up and men and boys’ were 
entering the profession, but because the scope 
had expanded more nursing personnel were 
needed. 


Perthshire Branch 


The annual meeting of the _ Perthshire 
Brinch and the Public Health Section 
within the 4ranch held jointly 


recently in York House, Perth. The meeting 
was addressed by Miss M. B. Nicol, Area 
Organiser, and Miss B. Tarrat, Field Officer to 
the Public Health Section, talked on the work 
of the College, with special reference to the 
work of the Public Health Section. 


TEACHING HOSPITAL APPOINTMENTS 


The Minister of Health, Mr. Aneurin Bevan, 
has made the following appointments to the 
Boards of Governors of teaching hospitals :— 
Guy's Hospital: Mrs. R. A. Hayward, in 
succession to Mr. R. J. Butterworth; Royal 
National Ear, Nose and Throat Hospital: Mr. 
Adam Gray, M.D., in succession to Mr. T. H. 
Lawley; St. John’s Hospital: Mr. A. D. Long, 
in succession to Sir Samuel Gluckstein; St. 
Peter's and St. Paul’s Hospital: New Appoint- 
ments: Mr. H. Lythgoe, and Mr. H. Short; 
Queen Charlotte’s and Chelsea Hospitals: Mr. 


Aian Sainsbury, in succession to Miss J. 
Bourne; Middlesex Hospital: Mr. F. W. 


F.R.C.O.G., in succession to the late Mr. W. T. 
Warwick. 
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Royal Visit 
PRINCESS ELIZABETH has consented to be 


resent at the opening session of the annual 
conference on maternity and child welfare 
at Friends House on the morning of June 28. 


Boys Only 

THE Dicias of Angostura, Columbia, reports 
the birth of quintuplets—all boys, and all doing 
well. 
Newsman—Santa Claus 

READERS of the Yorkshire Evening News 
recently collected over 17,000 gifts for the sick, 
crippled and orphaned children in Yorkshire. 


Talent 

Miss S. Quinn, a student nurse at Royal Salop 
Infirmary, Shewsbury, wrote a version of Babes 
in the Wood for the Christmas Pantomime. 


Student Nurses at Plumstead 

THE newly founded unit of the Student 
Nurses’ Association at St. Nicholas Hospital, 
Plumstead, S.E.18 has already been very 
active. The first children’s party was held at 
the hospital in December, and an evening of 
colour films during February. 


Red for Danger 

THE Royal Society for the Prevention of 
Accidents are asking the manufacturers of 
bot water taps to have the taps painted red 
as a warning to young children that hot 
water can scald them. Over one hundred 
children die each year through scalds. 


British Council’s New President 

Sir Henry Dale, O.M., who has been elected 
president of the British Council, has been 
president of the Royal Society, the British 
Association and the Royal College of Medicine, 
and shared the Nobel Prize for medicine 
in 1936. 
Church Guild for Nurses 

First meeting of the Church Guild for 
Nurses, formed to enable nurses to take an 
active part in church life, took place at the 
Cathedral Vicarage, Sheffield, recently. Presi- 
dent of the Guild is Dr. Leslie Hunter, Bishop 
of Sheffield, and the chaplain is the Rev. D. 
H. Boyling, Chaplain to the Royal Hospital 
and the Royal Infirmary. 


King Edward’s Hospital Fund for London 

KinG Edward’s Hospital Fund has received 
a further instalment of £100,000 from the 
Nuffield Trust for the special areas. In found- 
ing this Trust Lord Nuffield provided that any 
sums that might be available by way of 
repayment of loans or otherwise from his Trust 
for the Special Areas should pass to King 
Edward’s Hospital Fund for London. A total 
sum of £1,250,000 has now been received. 


Nurses Gift for Superintendent 

Past and present nurses of Sheffield City 
General Hospital contributed to gifts to Dr. 
James Clark, who retired recently after 38 
years as the hospital’s medical superintendent. 
Dr. Clark received a cut glass fruit service, 
silver cutlery, a cheque and a pipe, from Miss 
B. L. Meacham, matron until her retirement 
two years ago. 


Solutions to Crossword—Puzzle No. 2 

Across.—1 and 5.—Polling Booth. 8.—Legal. 9.— 
Erratic. 10.—Cast. 11.—Asphodel. 13. _Rabid. 4. —Party. 
19.—External. 21.—Your. 23.—Re-expel. 24.—Orbed. 
25.—Tests. 26.—Thereby. 

Down.—1.—Policy. 2 20. 3.—Idle. 
4.—Grease. 5.—Birthday. 6.—Opted. 7.—Heckle. 12.— 
Disrupts. 15.—Trouble. 16 and 17. i Ballot. 18.— 
Friday. 22.—Vote. 

Prizewinners 

a have pleasure in awarding the first prize of 10s. 6d. 

to Miss F. G. Charlesworth, Beacon Cottage, James Street, 
Selsey, Sussex, and the second prize of a book to Miss F. 
Robinson, 49, Oakfield Gardens, Edmonton, N.18. 


Coming Conferences 


The Royal Sanitary Institute 

The Royal Sanitary Institute will hold 
their Health Congress this year at Eastbourne 
from April 24 to 28, and the Health Visitors’ 
Conference will be on Tuesday, April 25, 
when Professor A. A. Moncrieff will give the 
opening address. There will be a discussion 
on the role of the family in national life, 
at which Dr. A. T. 
Tavistock Institute of Human Relations, 
will speak. 

At the meeting of the Section of Hygiene 
in Industry, on Wednesday, April 26, Dr. 
J. M. Rogan will speak on the work of the 
Medical Research Council in the field of occupa- 
tional health and Dr. Nigel Cruickshank, 
of the Birmingham Accident Hospital and 
Rehabilitation Centre will speak on industrial 
dermatitis. 

On Thursday, April 27, at the Maternity and 
Child Health Section, there will be a discussion 
on the maternity services by Mr. A. Watson 
Purdie, Dr. John Thwaites and Miss E. K. 
Bally, Supervisor of Midwives, Lincolnshire 
(Holland) County Council. 

At the second meeting of the Maternal 
and Child Health Section, on Friday, April 
28, Dr. J. E. Geddes, and Dr. J. S. G. Burnett 
will speak on problems in the care and after- 
care of children exposed to tuberculous 


NURSES’ APPEAL COMMITTEE 


Nation’s Fund for Nurses 


It is most encouraging to know that a certain 
sum of money will come every month. We are 
deeply grateful to the friends who send these 
regular contributipns, proving their generosity 
and interest in this good cause. May 
we suggest that all readers of the Nursing 
Times might send us a small sum each month 
or a lump sum yearly, whichever is easiest. It 
would be a wonderful help if you would share 
the good things of life in this way with other 
nurses who are in need. 


Contributions for week ending February 18, 1950 


Swansea General Hospital Nursing Staff ages 
donation) 

College No. 3569 (monthly donation) mee en 10 
Miss M. Gregory (monthly donation) act 5 
College No. 18679 (monthly 

Miss M. Gregory (for fuel) .. 
Miss F. Hawkins (for fuel) .. 10 
College No. 32975 (for fuel) . 5 
Miss Nugent .. 1 
Summer Court Nursing Home Staff 
Fromasale .. ve 


Total £19 15 6 
We acknowledge with many thanks a parcel from Miss 
B. K. Merton, New Zealand. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, 1a, Henrietta Place, London, W.1. 


Coming Events 


Royal Berkshire Hospital—The annual 
prizegiving and presentation of certificates 
will be held in the Nurses’ Home on Thursday, 
March 2, at 2.30 p.m. All former members of 
the hospital are welcome. 


Royal Sanitary Institute——The Stockton-on- 
Tees Seesienal Meeting will be held on Thursday 
March 9, at 10 a.m. in the Corporation Hall, 
West Row, when papers on Town Planning and 
Health will be read by Gilbert Cowan, 
A.M.I.C.E., M.I.Mun.E., A.R.I.C.S., Borough 
Engineer and Surveyor, Stockton-on-Tees, and 
Public Health Administration and the County 
Districts, by Dr. H. J. Peters, Medical Officer 
of Health, Stockton-on-Tees. In the afternoon, 
visits will be paid to new housing estates and a 
daylight bakery. Chairman: Dr. W. Stanley 
Walton, G.M. (Member of Council). 


Macbeth Wilson of the - 


infection. 

Further particulars can be obtained from 
the Royal Sanitary Institute, 90 Buckingham 
Palace Road, London, S.W.1. 


Royal College of Midwives 


The Leicester and Leicestershire Branch are 
holding a three day midwifery conference at 
the Leicester General Hospital, starting on 
May 18. The opening session will be at 11 a.m. 
on the first day, and at 10 a.m. on the two 
following days. Limited accommodation will 
be available for midwives making early 
application. 

Fees: for the whole course, 15s. (members), 
£1 (non-members); one day, 6s. 6d. (members), 
8s. 6d. (non-members); single lecture, 2s. 
(members), 2s. 6d. (non- “members). Full details 
and programme will be _ published later. 
Application for tickets and for accommodation 
if required, should be made to the Organiser, 
Miss A. S. Moat, Leicester General Hospital, 
Leicester. 


Congress of Gastroenterology 


The second European Congress of National 
Associations of Gastroenterology will be held 
in Madrid from May 4 to 7, when the general 
theme for discussion will be Diseases of the 
biliary tract, except lithiasis and cancer. 


From the Postbag 
of the Royal College of Nursing 


Valued Help— 


From a nurse who developed tuberculosis 
while working in hospital—Thank you very 
much for your letter. The news was indeed 
cheering. I am very grateful to you and to the 
College for fighting my case for me. I am sure 
that without your splendid efforts on my behalf 
I should not have succeeded in my claim for 
sick pay. I would like to thank you for your 
infinite patience in preparing the records and 
for your kindness to me throughout. I am 
making good progress and am up and about. 
I hope I shall be able to leave here in three or 
four months’ time. 


From Eire: A retired nurse aged 82 writes.— 

I thank you very much for your kind letter. 
I am keeping fairly well, though I feel the 
winter’s cold greatly and am mostly in bed, 
the rheumatism has so crippled me. But the 
rest helps my weak heart and I am hopeful and 
looking forward to the warmer days. I am 
quite a good age—TI shall be 83 in April and 
am thankful to be able to read and write too. 
It is over fifty years since I left Brown Hill 
Infirmary—the first Poor Law Institution to 
become a training school for nurses—it was 
indeed a great training school. I took your 
advice and got the Old Age Pension and am 
thankful that I did, for it is a great help and 
comfort to me in these times and I feel I owe 
it to your kindness too that the Dominions 
nurses have been so good to me and have sent 
me so many parcels of good food; so often 
we have been helped when our larder was low. 
With grateful thanks for your many kindnesses, 
and with every good wish.—E. L. 


* 


A Private Nurse writes.—Thank you for 
your kind letter advising me of my admission 
to the Private Nurses Section, approved by the 
Central Sectional Committee. The Royal 
College of Nursing has always been so helpful 
to me in my nursing career that I shall do 
my best to repay some of its kindness and hope 
to attend meetings whenever possible. Thank 
you once again..... 
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SUPPLEMENT (xxiii) 


CLAGSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE XXIi 


CROMER AND DISTRICT HOSPITAL 
CROMER, NORFOLK 

Junior Sister, S.K.N., 8.C.M. or with Part 

C.M.B. Cert., required immediately. 

Particulars of post may had on appli- 

tion to the Matron. (2674) 


ANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE 
MJONSALL HOSPITAL, MANCHESTER 10 
Ward Sisters required. Salary £375 to 
00 p.a. Of this £130 p.a. is payable to 
onsall Hospital for boa and lodgings. 
Fever Trained Staff Nurses required. Salary 
302 10s. to £415 p.a. Of this £120 p.a. is 
yable to Fintan Hospital for board and 


Trained Staff Nurses required. 
lary £315 to £415 p.a. Of this £120 p.a. 
—- to Mousall Hospital for board and 
gin 

Student Nurses required for two years’ 
1ining in Fever Nursing. Student Nurses 
e paid a training allowance of £200 for 
e first year, £210 for the second year, plus 
> bonus after passing Preliminary State 
camination, and £225 for the third year. 
this £100 will be payable to Monsall Hos- 
tal for board and aneemes. 

Applications to sent to the Matron, 
onsall lLlospital, 10. (2677) 


STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 
TAFFORDSHIRE GENERAL INFIRMARY 
STAFFORD 
Sister required for Children’s Ward, S.R.N., 
eck Children’s. Certificate or experience 
sential. Whitley Council scale of salary 
id conditions of service. 
Applications, giving full particulars of 
aining and experience, ~ nog be forwarded 
rect to the Matron. : 
H. H. JONES, 


Secretary to the Committee. 
(2678) 


THE UNITED OXFORD HOSPITALS 
NUFFIELD PLASTIC SURGERY UNIT 
Applications are invited for the post of 
lard Sister for a ward of 21 adult patients 
nale and female), of a new Plastic Surgery 
nit sited at the Churchill Hospital, Head- 
igton, Oxford. This Unit will deal with 
ork of a reconstructive and reparative nature 
ut not cosmetic surgery. 

Apply to the Matron, Radcliffe Infirmary, 


ord. 
The above Unit will be staffed by trained 
‘urses, and applications for the posts as 
taff Nurses are also invited. (2690) 


BUCKS COUNTY COUNCIL 
MIDWIFERY wed HOME NURSING 


VICE 
Haziemere, Nr. High Wycombe. District 
urse-Midwife required. Midwifery and 
eneral Nursing. Queen's Nurse preferred. 
a7 Furnished house provided. 
pply County Superintendent, County 
ape Office, Aylesbury. (2771) 


NAGEMENT COMMITTEE 
asninaros INFECTIOUS DISEASES 
HOSPITAL, NORTHUMBERLAND 
Applications are invited for the following 
osts at the above Hospital :— 


1 ard Sister, S.R.N., R.F.N 

1 Staff Nurse, S.R.N., hg 

4 Enrolled Assistant ‘Nurses 

Applications, stating full particulars of 


raining and experience, together with the 
ames of two professional persons to whom 
ference may be made, should be forwarded 
$s soon as possible to the Matron at the 
bove Hospital. (2793 


NURSES FOR ISRAEL 
Qualified in general nursing and preferably 
‘ith special experience in care of either T.B., 
hildren or immigrants brought from camps 
1 Germany, e 
Knowledge “= Hebrew desirable. 
Salaries from £460 per annum and board 
nd lodging provided. 12 months’ contract. 


LEICESTER No. 2 HOSPITAL MANAGEMENT COMMITTEE 


LEICESTER HOSPITAL CHEST UNIT 
ROBY ROAD, LE 
456 Beds) 


Staff Nurses (Male or Female). 
(1) For l year’s Fever Training. 
(2) For 1 year’s Tuberculosis Training. 


(3) For Fever or Tuberculosis Wards, holding Fever Certificate or Tuber- 


culosis Association Certificate, respectively. 
Student Nurses (Male or Female). 
(1) For 2 years’ Fever Training. 
(2) For 2 years’ Tuberculosis Training. 
Assistant Nurses (Male or Female). 
Orderlies (Female). 
Above posts are resident or non-resident. 


Apply to Matron for forms and further particulars 
HINCKLEY AND DISTRICT HOSPITAL, HINCKLEY, LEICS 


Theatre Sisters required in nem Previous experience essential. 48-hour 
week. Apply with referencs to Mat 
BLAB A ISOLATION HOSPITAL, BLABY, LEICESTERSHIRE 
Nurse. R.I’.N., and Nurse, S.E.A.N. 
Apply 
NCKLEY ISOLATION HINCKLEY, LEICS 

Sister, N. or R.F.N. Nurse, S.E 

Apply Matron. (407) 
— 
t 

HOPE HOSPITAL 


SALFORD HOSPITAL MANAGEMENT COMMITTEE 


Vacancies exist for the following posts:— 
Junior Theatre Sisters. 

Ward Sisters. 

Staff Nurses, for Theatre and Wards. 
Resident or non-resident. Salaries accord 
Student Nurses (Male and Female) for tl 
mencing each February, May, 


August and N 
years of age or over, a good standard of ed 


ling 


ovember. 


to appropriate National scales. 
1¢ Preliminary Training School com- 
nber. Candidates must be 17% 
ucation is required. 


The length of 


training is 3 years 3 months, but a shortened course is available for nurses who 
have passed the Final Examination in Sick Children’s, Fever or Mental Nursing. 


Part I Midwifery training may be 
general trainin 


taken by female nurses on completion of 


ng. 
For further details and application forms apply to Matron, Hope ae 
31) 


Salford, 6, Lancs. 


MANSFIELD HOSPITAL MANAGEMENT COMMITTEE 


MANSFIELD, N 
Applications are invited for the following 


appointments, 


salary and conditions 


of service being in accordance with Rushcliffe and Whitley Counci] recommenda- 
FOREST FEVER HOSPITAL, MANSFIELD (62 Beds) 


tions :— 


(1) 
Ward Sister, S. N. R.F.N 
Staff Nurse, S.R.N. or R.F.N. 
Enrolled Assistant 


(2) MANSFIELD AND DISTRICT GENERAL a la (246 Beds) 


. (or Fever experience). 


(Complete Training School for Nu 


Theatre Sister with Theatre experience. 


Modern Twin Operating 


Person appointed also required to carry out duties as Theatre Sister at Victoria 


Hlospital, Mansfield. 
Staff Nurse for Fracture Clinic, 
Staff Nurse, S.R.N. and R 
Children’s Ward. 


Enrolled Assistant Nurses for P.P.U. and Recovery Hospital. 


Excellent social and sports facilities. 


(3) VICTORIA HOSPITAL, MANSFIELD (377 Beds) 


preferably with experience of plaster work. 
S.C.N. or S.R.N., with Children’s experience, for 


Theatre Sister with Theatre experience, to take charge of Theatre. 


Staff Nurses. 
State Enrolled Assistant Nurses (Male and 
Applications, stating age, 


Female). 


qualifications and experience, together with two 


names for reference, to be forwarded to the Matron of the Hospital in each case 


as soon as possible. 


A. ASHWORTH, 
Sec 


retary. 
(409) 


Theatres. 


SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 


SAVERNAKE MARLBOROUGH, WILTS 
100 Beds) 


Applications are invited for the appointment as Theatre Sister at the above 


Hospital. 
Midwives’ Council scales of the Health Serv 


Salary and conditions of ng ene = accordance with the Nurses’ and 


Apply, with particulars of training, ca and references, to mat Mega 
0. 


2nd F 195 


048) 


NORTH MIDDLESEX HOSPITAL, EDMONTON, N.18 


Out-Patient Departmental Sister required to work under Superintendent in 


very busy department. 


Apply by letter, stating full particulars of Salary in accordance with Rushcliffe recommendation. Whitley scale will be 
xperience, etc., to Jewish Committee for applicable when published. 
ret Abroad, 7 Endsleigh a one Application to Matron. (2547) 


SOUTH MANCHESTER H.M.C. 
WITHINGTON HOSPITAL 
MANCHESTER, 20 
Applications are invited for the vacant 
ost of Departmental Sister for the Chronic 

ick Unit. National rates and conditions. 
Applications to be forwarded to the Matron 
t the Hospital immediately. (2804) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
VICTORIA NORTHWICH 


Applications are invited for the post_of 
Nard Sister (1 of 2) for Female and Pri- 
rate Wards). 

Salary and conditions in accordance with 
he eae Salaries Committee recommenda- 


ion 
Applications, giving full particulars, | should 
xe made to the Matron. (2805) 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Required at West Heath Sanatorium, Rednal Road, Birmingham, 


Two Ward Sisters. Female Wards. 
One Ward Sister. Male Wards. 

Staff Nurses, S.R.N. or T.A. Certificate. 
State Enrotied Assistant Nurses. 

Apply Matron. 


31:— 


(83) 


NURSING TIMES,-FEBRUARY 95; 


BATTERSEA AND PUTNEY 
HOSPITAL MANAGEMENT Co 
ST. JOHN'S HOSPITAL 
ster. liling to re 
it required. eve 
pply to Matron, giving full 
training, age, and experience “i 
names for reference. 


UNITED CARDIFF 


LLANDOUGH 
(340 Beds 
Ward Sister required Children's 
(21 cots). 


Ward Sister required for Holida relief 
Staff Nurses required. . 
Salaries and conditions of service jn aes 

ance with the Whitley Council recom 

tions for nursing staff. 
forms of application may be obta 

Matron, Llandough Hospital 


am, 
ARNOLD TUNSTA 

and 

ministra 

United Cardiff Hospitals. 


LITTLE BROMWICH HOSPITAL FOR 
INFECTIOUS DISEASES 
BIRMINGHAM, 9 
(75U0 Beds) 
Group No. 25, Birmingham (Selly Oak) 
Hospital Management Committee 
State Registered Nurses required to 
one year’s —— in Fever Nurs 
raining allowance, £230 (le 
board and lodging). . £100 
Registered Fever Nurses required, 
oF non-resident. Salary £230 (less £100 
resident). 
For further particulars apply to —. 
310 


LONDON CHEST HOSPITAL 
COUNTRY BRANCH, ARLESEY, BEDS. 
State Registered Nurses and 
Assistant Nurses required. Facilities given 
obtaining Tuberculosis Association Certif 
Rushcliffe scale of salaries and F.S.8, in fox 
The Hospital is situated near Letchworth, 

Application forms and particulars may 
obtained from the Matron. (150) 


NORTHUMBERLAND COUNTY COUNGI 


HOME NURSING AND DOMICILIARY 
MIDWIFERY SERVICE 
State Registered Nurses required 
General District work in the County. 
(2) District Nurse-Midwives and 
Registered Nurses required immediately 
County Relief Staff. 
Rushcliffe scale and conditions of ge 
in each case. 
Forms of application and particulars m 
be obtained from the County Medic 
Officer, County Hall, Newcastle- “a 4 


READING QUEEN'S HOME 


State Registered Nurses required to t 
as Queen’s Sisters. Salary during training 
xl ov of £140 per annum. Co 


Superintendent, 25 Erleigh 


ASSOCIATION 


State Registered Nurses, Male and 
trained for the Queen's Roll. V 
and later. Resident or non-resident. Ex 
Block Training in operation. 
arene training £140, plus emoluments. ¢ 
lists or motorista. General work only. 
Also Queen's Sisters required. 
Apply Senior Superintendent of Home Nog 
ing. 6 Berkeley Square, Bristol, 8. (8) 
PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL EVE INFIRMARY, PLYM 
Vacancy for State Registered Nurse desi 
ous of taking ore Ophthalmic trainin 
Whitley scale in 


Apply, with all to 


NOTTINGHAM No. 5 HOSPITAL 
MANAGEMENT COMMITTEE 
HARLOW WOOD ORTHOPAEDIC 
HOSPITAL, Nr. MANSFIELD, NO 


Applications are invited from State R 
tered Nurses for the posts of Staff Nurse. 

Facilities are available for taking the Orth 
paedic Certificate in one _ year. i 
with the Rushcliffe scale. 
Apply, with full particulars, to nat) 


KING’S COLLEGE HOSPITAL, $.£5 


Applications are invited for the 
Staff Nurse in convalescent home at 
ley, Surrey. 34 beds for male and 
patients (medical and surgical). 
Apply Matron, King’s College Hospital. 


(178) 


FRANK JAMES HOSPITAL, EAST COWES, I.W. 


Relief Sister required, preferably with Theatre experience. 


Apply Matron. 


(2421) 


WOODFORD JUBILEE HOSPITAL 


Wanted. Staff Nurses and Enrolied ‘og 
tant Nurses. Rushcliffe scale of 


Apply by letter or telephone to the M 
Woodford Jubilee Hospital, Woodford 
Essex. Tel.: Buckhurst 0540. (40) 
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